MARYLAND STAZEDERARIMEMT OFHEAUTH—BALTIMORE,18 14.044 


i 1 § 08 & CERTIFICATE OF DEATH : ES! Reg. Dist. No. 


0c. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Retired Farmer 


Farming 


se rn ——3 
3 3 wi 1. PLACE OF ‘DEATH a 3 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
2 °. Wicomico marytand || °° Maryland  ° COUN Wicomico 
re] b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) 
iM ruitiland x Fruitland 
a d. haat ar dba {IF not in hospitol, give street oddress} , d. STREET ADDRESS e. pea eee] 
'S,Division St ! S, Division St ves [NO 
a. pened aa, Fiest Middle lost 4. resis Month Oay Yeor 
(Type or print) JOHN BENJAMIN ADKINS DEATH OCTOBER th_ 19 58 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO 8. DATE OF BIRTH 9 thee fee IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
: : 
_| Male White |woowenxX)  ovorceoQ |October 27,1879 BB yee a ees | ca [aa 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Worcester Co. Maryland US 2 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Then please remove carbon papers, Poges 1 and 2 should be fil 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


e 
2 
£ 
uv 
2 
x 
2 
3 
a 
See 
8 
aes 
es 
ite John Adkins Mary Timmons 
O38 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO.9}17. INFORMANT ‘Addigs 
age ates genie i ganas on rs Eve V.Sene DayghterS 7634 Elmley Ave. 
eek e 
2 oe 18. CAUSE OF DEATH [Enter only one couse perTineyfar (0), (b}, ond (¢)-] \ ONSELAND DEATH 
£45 PART |. DEATH WAS CAUSED BY: FOND 
3 E - IMMEDIATE CAUSE fo} ANG ALAM AY 4 ‘ feo 
#3 g 45 ; DUE TO 
Ben oi Conditions, if ony, which 
BES gove rise to immediate 
Riek couse (0), stoting the under- 
he S z lying couse lost. 
ig 3 5 ra Past II_AOTRER SIGNIFICANT CONDITIONS CONTRIBUTING.TO DEATH BUJ,NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. eae 
Sones 9 ; 
e538 3 ! ALIN DEVAL 32 AN La) ves NOK 
eeas © |700. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INTORY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Sb te Ls OR CONTRIBUTING [J] CAUSE OF DEATH 
ore 3 © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
S66 & [Foc TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, |20F, (City or town) (County) (Stote} 
= 4 y) 
Deo 6 Hour 0. m. While Notiwhile foctory, street, office bldg., etc.) | 
sick g p.m, Ww lot work [1] ot work . ' 
=. ot z 7 
aor" 21.1 certify that | pttended the deceased from._/)/) Oxekiy'*, 19.25, to. JO/D ____., 192.8 that | last saw the deceased 
8232 q f 7 ; Q IO 
eg 3 3 alive an______ 10 19)! and that death accurred ote —}_M, fram the causes and an the date stated abave. 
Owls ADDRESS (Street, city or town, stote) DATE SIGNED 
~Z re “1 
@: 2 SUA ne MO ou cite a id gel ns a ne, EO EE 
7-8 
2303.5 HY SICLAN' 
Zs288 Nametys Dre Rufus S, Gardner Jr. Pine Bludf Rd. Salisbury,Maryland __ 
Pa S$? ‘> Te. BURIAL CREMATION, 7b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
>>. vd 
Lozes “BUTE | Oct.7,1958 |St.Johns Church Gemet@ry - Fruitland, Maryland 
Fogle yes 
er 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ysaisa) =.) [HOLLOWAY & COMPANY SALISBURY MARYLAND |om@ct 10 ‘98 Cnttun £ Kaas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12868 CERTIFICATE OF DEATH 11845 


. PLACE OF DEATH a. piel RESIDENCE (Where deceased lived. If institution: Residence Before, admission) 


co. COUNTY é‘ ‘STATE b. COUNT Yh 
(ae pra ag [: P24 VALCLE, 


'b. CITY OR TOWN [If outside corporote limits, write | c. U THIOF STAY IN 1b c. CITY OR TOWN Aff oftside corporote Ijsits, write RURAL ond give nearest town) 
RURAL ond give neores! town) f = y A y, ; 
is ¥ 


rol directar, 
be filed with 


a Ul Lyte we FL 
od. NAME OF HOSPITAL (If not iPhospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OZ INSTITUTION 


“<p? ON A FARM? 
Pe ninauler General ieee Tas Bs aa es wo 
1. NAME OF Fi Middl 
Nae 7) Finst 7) Middle B Yeor 


(Type or print) ty J Gugoa/ 
5. SEX Pe COLOR OR FAgE 77: Athenieo L] NEVER waenico Ay 3. DATE " @, AGE (In yeors [IF UNDER 1 VEAR|IF UNDER 24 HRS 


lost bitthdoy) 
Female 


®. 


Pages 1 and 2 sh 


wibowep 1] pivorceo [] yy, ty Wha yrs. 


100. USUAL OCCUPATION (Give a: of work done|10b. KIND OF BUSINESS OR INDYSTRY | 11. BI Luh Le. Lo, fe or foreign country) ZL 


th. 


during mos of working life, even if setired) 
‘ Mere = ES 
13, FATHER'S AME V4, UD 
, { 
ANG 


Fe ri 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO._| 17. INFORMANT a 


Tyan, ro i, ) (Hyer, qeve wor or Get of service} ie 


18. CRUSE OF DEATH [Enter only one couse per line for (0). (b) ond (€)] y INTERVAL BETWEEN 


, ONSET AND DEATH 
PART |, DEATH WAS CAUSED By: " > rs 
IMMEDIATE CAUSE (0) wy Dui SEC PEE IELODEC, 4 ary 
Me het - 
AGT X DUE TO 


Conditions, if ony, which wo 
gove rise to immediote 

couse (0), stoting the under. ( OUE TO 
lying couse last. (c). 


Lie! IW. OTHER S| |GNIFICANT col BITIONS CONTRIBUTING TO on NOT RELATED Oh ibs EomOIeNy GIVEN IN PART 1(0)] 19. Mee MED? 
ED’ 
2 Oe thE E 2 LCE » Viae Kr Ligon 


> oat! vesq]_No 1) 
200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or el of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 204. (Cily or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [1] ot work). ite 


21. I certify 3 we ee deceosed fram AEF LOL, 19.225, to. SG (A a ee , 19.5 5that | last saw the deceased 


alive an_. + Y_.M, fram the causes and an the date stated abave. 
e: yh a ADDRESS (Stregy. city oF town, Oy 


a LED Lh Me ee 
nates ale 


———————————— “ide 
220. BURIAL, CREMATION, AA DA) Vip Tc NAME OF CEMETERY, OR a7, 22d. i |, Pr county) (Stote) 
q REM pat (Specify) py < s 
Ch ip. Lf YE g L272 
WA. nes! 


yy) RAL DIRECTOR'S, SIGNATURE REC'D BY Lue ‘2ab. REGISTRARS SIGNATURE 


VS AIS (4) , C a 
15m 10/7 X 2 LPM AL y L& emer 2 38 cers 


in 72 hours 


Then please remave carban papers. 
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3 
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<a 


res 


hysician. 
te has been signed by the attending physicion and completely filled in by th 


ing pi 


ical 


MEDICAL CERTIFICATION 


After this certifi 


NDING PHYSICIAN: The law requ 


the hospital or attend’ 


‘ 


poge 3 shauld be*eetached far use os the burial-transit permit. 
the registrar priar ta burial, crematian, ar removal, and in any event wit! 


ACTUAL y 
SIGNATURE, 


moy be retained 


TO HOSPITAL OR-ATTI 
TO FUNERAL DIR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1199 CERTIFICATE OF DEATH 


11846 


exyvsicians Dr, Frank Lewis Willards, M,ryland 


NAME (Type) 


Tia. RORY, CRESTOR: Tb. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Barvat” | 10/16/58 | New Hope Cem. Willards, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D ny rae 2b. BEGISTRAR’ SP OMATURE 
VS AIS (4) 4“ DATE OcT 


Ey 
£62 
ses 
22 
z= 
BE? 
328 
ba) 
2 


lt Reg. Dist. No. 
3 q eo 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceated lived. If institution: Residence before odminion) 
Lag °. °. b. Cou! 
Wee Wicomeio manvano || ° "Meryland Wicom 
2 By b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
g 8 a RURAL ond give nearest town} x 
2 Pittsville 27 Yrs. A Pittsville 
2 a3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) . STREET ADDRESS 15 RESIDENCE 
S$ Sa OR INSTITUTION i] ‘ON A FARM? 
ie om J —= = Yes ([] NOX} 
5 
2 = 3 NAME OF ae 4. DATE “v0 Day Year 
= 83 {Type o prin) EVA LAVINEA DeaTH 1h 1958 
6 = 
3S Wane 5. SEX %. COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In gon R]IF UNDER 24 HRS. 
= 22 go Min 
ae Female | White [wooo ovo 6/2/1876 ene | sacs sea 

et 
2 e€8; Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar lareign | 82 12. cans OF WHAT COUNTRY? 
8 “H “2 2 during most of a Jife, even if retired) 
8 ves House Wife Own Home Maryland U.S.A. 
g o8% 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Lisa 
© 5° o 
& See James E, Wilkins Laura Truitt 
ee 1S. WAS DECEASED EVER IN U. §. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
= 4 E 2 {Yes ne er unknown) Ul yer, give wor oF dates of vervice) 
$s © 
S Pen Ae) = None Mr, Harley Baker, Same 
g 238 ¢ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (eh-) INTERVAL Between 
vo fay PART |. DEATH WAS CAUSED BY: , We 
2 Se IMMEDIATE CAUSE (0) 
a Lf ] DUE TO 
gs » ® “7 if 
= B3=> Conditions, if ony, which (o 
3 BES gove rise to immediote - yy, 
= §8s couse (0), stoting the under. ( DUE TO v 
Sige ene tying cause lost. a 
3285 ° é Paxt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ORQHESD ale 
26326 ois — yes} No LY 
Foes © [200. ACCIDENT WAS UNDERLYING CE) ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
3$ grr 5 | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) we 
Zoges & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, form, | 20f, ree or town) ‘County (tote] 
wos vu ( iv) ) 
+5.¥ a 5 Hour o. im. so While Nerwhile foctory, street, office bldg., | 
3 2 5 : p.m. 19 lot work [J] at work [J ga 
Qas~° ol 6 certi vie! | attended the ey from. ace os a P= eee 5 mae TINGi1_2-.,that | last saw the deceased 
Zs8Sys 
8 $5 fram the causes and on the date stated above. 
E a= 0 DATE SIGNED. 
, ma ~ 
ne LUI Y VE SY 
° a / 
= 5 
< 2 
= & 
ee 
= 2 
° = 
é 


15M 9/SS, 


a 


be filed wit! 


eral directar, 


* 


sl 


se remove carbon papers. Pages 1 and 2 


Then pl 


IR: After this certificate has been signed by the attending physician and campletely filled in by #! 


he haspita! ar attending physician. 
fetached for use as the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retaine: 


= 
< 
a 
z 
2 
a 
° 
a 


VS Al5S (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
11910 CERTIFICATE OF DEATH arf 11847 


4d wage cet DEATH ri Cereals RESIDENCE (Where deceosed lived. tf institution, Residence before admission) 
oe. b. COUNTY 
Wicomico a Maryland Wicomico 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL end give nearest town) 
RURAL ond give nearest town} = 
Delma 40 yrs _ Delmar 
d. NAME OF Poeun {If not in hospital, give street address) , d. STREET ADDRESS @. wig | 
300 Maryland Ave. __300 Maryland Avenue SIONS) Ts 
3. pean’ First Middle Lost 4. Bete Month Day Yeor 
(igee orcpeind) Ralph Ashton Baker DEATH Oct. . 6 19 58 
5. SEX 6. COLOR OR RACE |7. maRRiED IR) NEVER MARRIED [] | 8. DATE OF BIRTH 9 Re rlnae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 : 
Male White  |wioows Q vvorceo] | Feb. 8,1889 Fis: “ 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of es life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Plumbing & Heatin, Heating Pittsville USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Noble Baker _Sarah Collins: 
ip auch eee eM rea deren toa ose 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Nom ["Ssc=22 221-10-2504 Bertha M. Baker, Delmar, Md. 


Sas 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c).] INTERVAL BETWEEN 
on ONSE’ ID DEATH 


PART I. DEATH WAS CAUSED BY: , E 
ty np IMMEDIATE CAUSE (a gs 
u DUE TO ‘ 
Conditions, if ony, which z MEE Oe Kp gg 
gove rise to immediate q 
cause (0), stoting the under. ( OVE TO 


tying couse lost. e) 
Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. WAS AUTORSY 
il yes] no) 


20a. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Hl of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) (Store) 
ee Pie. Nereis feclry see, offic bi. ate | 
p.m. 19 Jat work [J of wark [J 


olive on 


Zz 
Q 
= 
& 
cy 
= 
S 
id 
& 
z 
v 
fay 
3 
= 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


Lips ald Se4/er 


‘2o. BURIAL, reli 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
ty) 
Beer 10-9-58 Red Mens Dagsboro De 
oD és ay, 240. REC'D BY REGISTRAR ‘24b. Cute Le ae ATE 


6 


1 P MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
218&9 CERTIFICATE OF DEATH 


11848 


Reg. Dist. No. 


\ 


= === 
‘= \ Ts eee 2 {seat shal {Where deceosed fived. If institution: Residence before admission) 
a. 4 o. * 
AS Wicomico MARYLAND Maryland P.COUNTY Wicomico 
3 5 b. CITY OR TOWN {It outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
. por 
$3 RURAL ond give nearest town} Z 
‘4 Salisbu Nanticoke 
3 d. plats Gale Aes {If not in hospitol, give street oddress) d, STREET ADDRESS ig tte | 
s | Deer's Head State Hospital / aS ves [] NO 
gz ‘i f 3. NAME OF 4. DATE ; 
°° i First Middle lost fe Month Doy Yeor 
- DECEASED OF 
% {Type or print) John Ulie Barclay | DEATH October 23, 5 58 
e $. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE iieet IF UNDER 1 YEAR|IF UNDER 24 HRS, 
ad Y) Month: Hs in. 
Male Negro wivowen @ ——svvorceo f] | August 1, 1684 ee or | alee 


100, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF SUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


u 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


Waterman -- Maryland USA 
JT ji FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Ulie Barclay Am Elsey 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“Unke |" ""*"""""|_977-1-8227| Deer's Head State Hospital, Salisbury, Md. 


18. CAUSE OF DEATM [Enter anly one couse per line for (a), (b), and {c}-] INTERVAL BETWEEN. 


Then pleose remove corbon papers. 


|, Cremotion. or removal, and in ony event within 72 hours ofter death. 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED 8Y; + 
: ceed en Pyelonephritis, chronic ? 
i, DUE TO 
Conditions, if ony, which tb) 
gove ri 1o imme: te 
couse {0}, stoting the under. ( DVETO | 


lying couse lost. {) 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. Rea os ea 
WPA A 
f Diabetes mellitus ves) No 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature ol injury in Port | or Port It of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour 0. m. 


Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
While NGI while foctory, street, office bldg., etc. 
lot work [7] of work 


21. | certify that | attended the deceased fram.___April_3, 


MEDICAL CERTIFICATION 


R: After this certificate hos been signed by the attending physician ond completely filled in by ! 


toched for use os the burial-tronsit permit. 


he hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Poge 4 


5 alive on. --Octoher_23,___, 12.58. LSP, fram the causes and an the date stated abave. 
£632 An v ADDRESS (Street, city or town, stote) DATE SIGNED 
> a / | [Benton tC UAULM UGB wo. ..._ Deer's Head. State Hospital __10/2h/58 _.. 
£a2 
szit AIA Type V. Juerman, M.D. scones Salisbury, Maryland a secceceses=s: 
3 FA © > 72d. LOCATION (City, town, or county) {Stote) 
~S a> ; - 
aes NAMTICOKE, ALIA . 

- 


VS A 


Zz 

z 

Sa 
= 


‘ao. JEC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
i 
oat OCT 2 9'58 Gelie te 


= 


jal director, 
filed with 


*: 


Pages 1 and 2 sha 


se remove carbon papers. 


that the death certificate be executed within 24 hours after death: Page 4 
Then pl 


quires 


¢ haspital or attending physician. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 


After this certificate has been signed by the attending physician and campletely filled in by the 


hed for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


yee 
gag 
ogi 
Bo 
ree 
o a 
Pad 
VS A15 (4) 
1SM 10/57 


san 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 if 8 4 y 
21830 CERTIFICATE OF DEATH Tt Re 


1, PLACE _ 2 ede phere (Where deceased lived. If institution: Residence before admission) 
§ Wicomico maRYLAND || ° Maryland b.COUNTY Wi comico 
b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) a 3 
Salisbu 2 months lex Salisbury 
d. pei Bin (IF not in hospitol, give street oddress) , d. STREET ADDRESS e. Cee 
oO . 
Deer's Head State Hospital ! 07 Clayborn Street ves] no 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) Alberta Barkley DEATH October 2 19 58 


5. SEX 6. COLOR OR RACE {7. MARRIED [] NEVER MARRIED [[] | 8. OATE OF BIRTH ss Roe IE UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Month 5 
Female Colored |winoweo pivorceD [J 10/11/1882 nn) [Mentha] “Doys | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


J\ | during mpst/of working life, even-if retired) 
, U5 WAH Maryland USA 


13, FATHERS NAME. 14. MOTHER'S MAIDEN NAME Der ae ii 
eo f ‘S y z, 
2 wf ween, Lal 
4 DEVER It . S. ARI a 17. INE Cf Addi 
NS ee engeree er mene nce 18. SOCIAL SECURITY NO. |1 FO! iv Ho spital Records ress 


Un <a AV 


18. CAUSE OF DEATH [Entor only one couse per line for (0), (b). ond (C).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: j 
‘ IMMEDIATE CAUSE (0), Multiple myeloma 
’ 
LOX DUE TO 
itions, if ony, which a 
immediote ET 
couse {0}, stoting the under- ( OVE TO 
lying couse lost. © 


5 Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio) |19. WAS AUTOPSY 
3 * = é A a : ¢ PERFORMED? 
s Arteriosclerotic cardiovascular disease with aortic stenosis, decompe| vs No fz] 
© [200. ACCIDENT WAS UNDERLYING C]__ | 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 |f0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | #0e. PLACE OF INJURY (Home, form, 1200, (Cily or town) {County} {Stote) 
6 Hour 0. m, While. Not while foctory, street, office bldg., etc.) + 
= Pm. 19 Jot work [1] ot work ‘ 
21. | certify that | attended the deceased fram.____-s J MLY 29.) 19.58, ta___Octe 2 F 19.38 that | last saw the deceased 
alive an_____4 Oetend.. 2.22 3 Tee Bere. and that death occurred at £320 Pm, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


o. ....Deer's Head State Hospital 10/2/58 _ 


f : 
tamettyes Ve duePman, M. D. 


70. BURIAL CREMATION, | 22b. DATE THEREOF 3c. NAME,OF CEMETERY OR CREMATORY City, to 
23. FUNERA\ TOR'S SIGNATURE® POmESS  / 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
= pipe See NW ae 


oft 8 5Y/ O-thag £ 


“MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


41851 CERTIFICATE OF DEATH o ae 


hours after death. 


>, 
Qa 
8 
v Reg. Dist. No. 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED = 
o a * fe _ : 
e <= COUNTY Wicomico MARYLAND STATE Maryland county So 
Fg CITY — (If outside corporala fimils, write RURAL LENGTH OF STAY CITY (If outside corporata limits, write RURAL and give 
2 OR end give nearest town) ‘ {in this place) OR - 
$ TOWN Salisbury ince 10/1/58 '*" Deal Island LS 
a) HOSPITAL OR Pine at Spi ‘STREET (il rurel give location) 
be InstHUTION on 2 2S Pouft a ete Hospital ‘ADDRESS 
£ stReet ADDRESS Salisbury, Maryland oe 
= — Bsa oo 
3 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ad DECEASED 5 OF 
2 Grey orhany Minnie Herman Bennett DEST OCbh 29 9 
= 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
2 
ce 
3 


te be filed with the registrar within 72 hours after death. 


RA : WIDOWED, DIVORCED, Months Days Hours | Min. 
Female white Sescly) Widowed August 10, 1875 83 om. | | 
108. USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
a dona during most of working lifa, aven if OR INDUSTRY COUNTRY? 
& mind Housewife Deal Island, Maryland USA 
~o 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s- . 
bo | James G. Webster Elnora _ Webster 
4 a EASED EVER IN U. S. ARMED FORCES? 16. ECURI y 17, INFORMANT & ADDRESS Fy nl e 
/E _ 15. WAS DECEAS! SOCIAL SECURITY NO. 17. INFO! & Pine Bluff State 


) (Yas, no, or unk.) {If Yas, glva war or dates of sarvice) 
M 


From Medical Records of Hospital 


; ; 16. MEDICAL CERTIFICA: INTERVAL BETWEEN. 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH » 7 2 ee. ONSET AND DEATH 
2} imMeDiATE CAUSE (A) Chseks eee LECLERC & GS a 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, [Fe ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


INSTRUCTIONS 


YYSICIAN OR HOSPITAL: The law requires that the death certificate be executed wii 


The bottom copy may be retained by the hospital or attending physician. 


gt (9) — 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING awe aa 

TO THE DEATH BUT NOT RELATED TO THE / . ” ae 

DISEASE OR CONDITION CAUSING DEATH. Hes? O71. i234 CECe = 
Te. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 70, AUTOPSY? 

YE NO 
Zia, ACCIDENT WAS UNDERLYING [] | 216. PLACE (Heme, form, foctory, Ze, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY-atea!, office bidg., atc.) 
UF EITHER, NOTIFY MEDICAL EXAMINER) d 
Zid. TIME OF INJURY (Month) (Day) (Year) (Hour) | “2ie, INJURY OCCURRED Ti HOW DID INJURY OCCUR? 
While Not white 
M._ | at work at work L] 


certificate has been executed by the attending physician afd co! 


death certificate assembly should be detached for use as e buri 


TO FUNERAL DIRECTOR: The law requires that the death certifice! 


; 22. I hereby certify that | attended the deceased from 2 2 ae ee 
Z / alive on..Oct....p2 19.58. and that death occurred alZsO5p-M, from the causes and on the date stated above. 
8 z SIGNATUR vy Za : ADDRESS, [Streat, city Agwn, stata) DATE SIGNED 
ui a . A _ A ZA-Y MD. ate BA 
E e 23. Bua acon DATE THEREOF NA OF CEMETERY 
<feaee Nov-2-1954 | & 
2 0 | 24.” REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


DATE YW 5. Sy Cathe 5 Mowe 


al 


jled ani by Be diveciors 
MP ve filed with 


i 


Pages 1 and 2 sh 


Then please remave corbon pupers. 


After this certificate has been signed by the attending physician and completely f 


haspital ar attending physician. 


e 


‘ 


page 3 shauld be Cttached for use as the buriol-transit permit. 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thai the death certificate be executed within 24 haurs after decth: Page 4 
TO FUNERAL DIRE! 


YS A15 (4) 
15M 10/57 


A 1. PLACE OF DEATH : 
WHE 0 (tC MARYLAND 


5 of 


2) 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 8 5 } 
$1852 CERTIFICATE OF DEATH ~ 


Reg, Dist. No, ~ 
2. here a (Where deceased lived. If institution: Residence before admission} 
a. 


&, COUNTY —, apy 
Se 


©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


Cet! HO X= 2 


d. STREET ADDRES; e. 1S RESIDENCE 


“Ate lx. 
OAD epee] 


b. CITY OR TOWN (if outside corporate Hi 
> RURAL ond give neorest town) 
OZ g 
4 NAME OF HOSPITAL (W/not in haspital, give street address) 
2 


write | c, LENGTH OF STAY IN Ib 


OR INSTITUTION 


hid stt kit Cenerths LoSfiifbx 


3. NAME OF First Middle lost 4. DATE Month Day Yeor 
(Type or print) [tek et OnE ASL EC OEATH Fe TA 19, 
5. SEX— 6 COLOR OR RACE |7. MARRIEDIZ] NEVER MARRIED [] |®. DATE OF BIRT 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Oo fos birthday) [Months] Days | Hours | Min. 
FC OKC, Zé \wiwowe pivorceo [J / a BS - 
10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUST&Y | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dyripg most of working life, even if.selired) 
(7d < A fo OU f= (2) VEL. a“ 
13. PATHER's NAMI 14. MOTHER'S MAIDEN NAME ? 
dpe Lt Bessje Clo 
1S, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ei = 
Dies, 00, oe unkmownh (yen, give wor OF dates of sevice 
SS yall nai 


18. CAUSE OF DEATH [Enter ‘only ane cause per line far (9), (b), ond (e).] eee Aeon 
PART |. DEATH WAS CAUSED BY: Pye Za # 
IMMEDIATE CAUSE (o] 


CLINTON DBREASURE DEL. 


15 -SSO) DUE TO 


Conditions, if ony, which rr (CE \ Sere) Citi ois Ah an, 


gove rise to immediote 


couse (0), stating the under- ( OUE TO 

lying couse lost, (e) 
3 Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
S vs nN 
= [200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Part Il of item 18.) 
5 | OR CONTRIBUTING L) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} —— 
sh 

a eiG al = 
3 INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) {Stote) 
ra While _ Netwhile eee do ete) 
= jot work [-] at work [7] ' 
‘ —] 
21, | certify thot | attended the deceased fram._ 19, . 10. a OE 1:2, VEE.Ahat | last saw the deceased 
alive an____ a eae We and that death occurred at_Z M, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 5 
SIGNATURI 

‘ 
PHYSICIAN'S 
NAME (Type} 


Wise |, | 2b. DATE THEREO: Ne. ap OF, CEMETERY OR CREMATORY 
GMO" a 
ZX eat tc 40, IY |Z, 
Up up DIRECTOR’: fae TURE ADDRESS: 
* 


‘24b. REGISTRAR'S SIGNATURE 


Cnithun & Foard 


at aA! Soe t~-F7% 


9. 


hi 


Pages I and 2s! 


Then please remove carban papers. 


After this certificate has been signed by the attending physician and campletely filled in by th 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


hospital ot ottending physician. 
tached far use as the burial-transit permit. 


ie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
' CERTIFICATE OF DEATH 11852 


Reg. Dist. No. 


dace te ade *y an | 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inition: Residence before odmission) 
: 3. iar 9. b. COUNTY rs : 
a Wicomico ae Maryland Wicomico 
) b. CITY OR TOWN {IF autside carporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town) 
/ RURAL ond give neorest town) 5 : ae “" 
— White Haven Lifetime White Haven 
d. NAME OF HOSPITAL (If not in hospitol, give streel address) d, STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION. ON A FARM? 
yes] Not) 
3. NAME OF First Middle lot 4. DATE Month Doy Yeor 
DECEASED Al 2 ad OF bes : 
(Type or prin!) NORVELL He COOPER DEATH Oct. S119 58 
$. SEX 6. COLOR OR RACE 17. MARRIED [} NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (in years RIF UNDER 24 HRS. 
4 ee es ‘a3 pee Masyhe Hours] Min. 
Male White |wooweng) ovorceoQ | 9/17/1885 ye. ors 


100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign it 12. CITIZEN OF WHAT COUNTRY? 
during mast of workii 9 life, even if retired) 


Farmer¢laborer i Maryland URS 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a Jonah Cooper Virginia Davis 
a ies WAS cena LA Wits Higgs (ssl 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Retort Raa . 
L [No --- Richard Cooper, Salisbury, Marylan 
\. 18. CAUSE OF DEATH (Enter anly one couse per fine | for (a), {b). and (c)-] ae 
PART I. agit WAS CAUSED hat a} Aq) ? 5. LOW 2 
f. x: DUE TO me 
Conditions, if ony, which is 


gove rise ta immediate 
cause (a), stating the under. ( DUE TO 
lying couse lost. {e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. Nee AUTOPSY 


sy ERFORMED? 


S (bots aon on pi Lettrorbirvtr- ves] NOE}— 


fh 
200. ACCIDENT WAS-ONDERLYING [1] 20b. DESCRIBE HOW IURY OCCURRED. (Enter nature af injury in Port tar Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fon TOF (City oF town) (County) (State) 
Hour ©. m. While Not while factory, street, affice bldg., etc. 
p.m. Jat work {J ot work [J i 


2.1 ee that | attended the deceased fram__Cied__/ 3 ___, WSK, to CY _ 3) ___, 19S S_that | last saw the deceased 
alive on_. _, and that death occurred at. jee. A M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


; 3 Walon, ADDRESS (Street, city or town, state) Ean! SIGNED 
Seas C Lo- 0 /; wo... Wt. Caaanled! (Verba May. 3/0. 


ne eo ee eee 
£62 

Dials PHYSICIAN'S 

eZ OA a ee ee ee eee ee ee 

3 3 de No. eau CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {State} 

a : ; r 
e292 Btvtal | 11/3/58 Rockawalkin Cem. Rockawalkin, Md. 
S 2 JERAL DIREGTOR'S SIGNATURE » ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS.AI5 40 mY: g $, Bivalve, Maryland _|osre NOV5 ‘58 Onkhun & Ries 


ol 


bra! director, 


Pages 1 and 2 shew, 


13. FATHER'S NAME 


te be executed within 24 hours ofter death: Page 4 


icot 


bey 


Then please remove carbon papers. 


that the deoth certifi 
the registrar prior to burial, cremation, ar removal, and in any event within 72 hours after death. 


quires 


ma 
Q 
‘ 
< 
wr 
= 
i 
= 
rd 
fe} 
=z 
YI 
6 
& 
= 


After this certificate has been signed by the attending physicion ond completely filled in by th 


¢ hospital or attending physician. 


A: 


page 3 should be detached for use as the buriol-transit permit. 


moy be retained, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL DIR 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 118 53 
CERTIFICATE OF DEATH 


Reg. Dist. No. 
~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
ee Wicomico maryiann |] Maryland b.counry Wicomico 
b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b <. CITY OR TOWN (If outtide corporate limits, write RURAL and give nearest lown) 
RURAL and give nearest lown) 
Salisbur d Salisbury 
d. pre Gi (If not in hospitol, give street address) d. STREET ADDRESS. e By is 
219 W. Phila. Ave. 219 W.Phila. Ave. ves [] NO 
. NAME OF First Middle last 4. DATE Month Doy Yeor 
(Type oF print} ERNEST CUSHING DANA biatH §=6d OCTOBER 22nd 19 58 
. SEX 6.-COLOR OR RACE |7. MARRIED [[} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years tf UNDER 24 HRS 
8 birthday) [Mopyhs O57 Hours | Min. 
Male White WIDOWED] ovorceo(] |June 30, 18 yn. 
100. USUAL ellie rane kind of ~~ done| 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
jurigg most af working life, even if retir : 
Safésnan Rt {Fed_| Feed Co. Chelsea, Mass. USA 


14, MOTHER'S MAIDEN NAME 


Olive Locke Neale 


Francis William Dana 


Fogger Mra anew aout re socay cunt NO: Hy" HiGharda C.Dana(Son)Zi%"W.Phila. Ave. 
a sb Ms and 


18. CAUSE OF DEATH [Enter only one cause per line tor (a), (b). ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL SETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if any, which by 
gove rite to immedione 

couse (0), stating the under. ( PVE TO 

lying couse lott. Ss 


Pant Il, OTHER SIGNIFICANT CONDITIONS Ct JUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. eeoucenees 
yes) noK) 
200. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
Hele aan White Not while. foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [J ot work [J 1 
z z, a 
21. | certify that | attended the deceased fram.______S#Zix-—, 19. 8Y¥, to a ZL BEN. 5F Thal | tast saw the deceased 
F 3 ‘2 Bo a 
olive on____- Fe i »WSs angdffat death accurred at. ) OVA im the causes and an the date stated above. 
Z LG LA ax ity 7 town, state) 
AL 
tithe caer a no, Meee Cate. St Hel. Le fx 


naneinng Dr William B.Smith Salisbury, Marylan Oct. 


Ra. URAL CHEMATION, ‘Wc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, or county) (State) 
ec 
urial | 0ct.25.195a Lawncroft Cemeter Bridgeport, Conn. 


HOLLOWAY & COMPANY SALISBURY MARYLAND |pare OCT 2 7 58 Clithua £ Aas 


om 


= 


wy 


ral director, 


i 


hi 


7] 


x 


erdeath. 
[al 


Then please remave carbon papers. Pages } and 251 


2 


poge 3 shauld be Getached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained, 


TO FUNERAL 


VS Al5 (4) 
15M 9/S5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 11854 


Reg. Dist. No. 
iy oes hive 2 eon, Hy aie! (Where deceosed lived. if institution) Residence before odmission) 
‘ comico MARYLAND ‘Maryland b COUNTY Wi comico 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


fut ‘ond give neorest town) 
Salisbury, har ryland 3 yrs 1) days] /2 Salisbury, Maryland 
d. IRN EOS AD {If not in hospitol, give street oddress) J. STREET ADDRESS. e ¥ Nyy rons 4 
Deer's Head State Hospital 510 Rose Street ves} No Ch 
= —= 
3: ASE First Middle lost 4. fale Month Day Yeor 
(Type or print) Moses William Dashiell DEATH Oct. oy ip 58 
5. SEX 6. COLOR OR RACE |7. maRRiED [] NEVER MARRIED [} 8 DATE OF BIRTH 9. AGE sh [iF UNDER 1 YEAR|IF UNDER 24 HAS. 
ro! Hae Months| Do: jin, 
Male legro wioowen [¥ _—ovivorceo Sept. 30, 1863 Died ie Palle ae 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most! of working life, even if retired) s 
Gardening _ unk Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Moses Dashiell Flora Robinson 
15. WAS pi Seiya U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Ver 00, oF unknown {If yes, give wor or dota of vervice) , 
unk unk Hospital Records Salisbury, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b}, ond (c)- J NER NAL ST veers 
; PART | DEATH MESA onus ey _cenal Insufficiency br days 
20,0 DUE TO 


Conditions, if ony, which Pyelonephritis chr. 


edete:.tmin (b). 
gove rise fo immediote 
couse (0), stoting the under- DUE TO 


lying couse fost, (sh 

a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4a) ] 19. pele ste A 

5 Arteriosclerotic Cardiovascular disease w/aortic sclerosis vest] nocy 

© [ 200. ACCIDENT WAS UNDERLYING []__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Part | ar Part il of item 18.) 

& JOR CONTRIBUTING (] CAUSE OF DEAT 

© FUIF EITHER, NOTIFY MEDICAL EXAMINER) 

3s 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City oF town) (County) (State) 

rat Hour 0. m. While Nehawhite foctory, street, office bldg., etc.) t 

z p.m. 19 Jot work [1] ot work H 

21.1 certify that | attended the deceased from_Se@Dte 21, __, 19.35, to OCt. 5, , 19.26. that | lost saw the deceased 

Am, from the causes ond on the date stated above, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


NAME (type) Vv. Juer M.D. 


Ro. AURIAL CREMATION, ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) “[Stote} 
REMOVAL i) = f a iP Ve, Z 
Saal” Aki 82 MA & Wb se hte ikeas 


23. FUNERAL D ETON SIGNAT! RE Slap 2d4o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Le DIV DATE pave 44. '58 an 


ee ete __ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11956 
1185 og akan EXAMINER’S CERTIFICATE OF DEATH Oo 


FOR STATE )_& 21 File G-235_10/27/58 cs Reg, Dist. No. 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If inslitulian. Residence before odmi 
Y 


0. COUNT ©. STATE Ma aryl d b. COUNTY 


MARYLANO 


b. — OR TOWN, pater ‘corporote fimits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ‘ond give necres! Town) 
‘ond give neces! town! 


alis 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ¢, STREET ADDRES! 1S RESIDENCE 


sula General Hospital _ “RE £2 2S Ee 
3. nd M8 First Middle BOs Year 
{Type ar print Charles Lee : 9 19 a & 
6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE te ron 
W wivoweo]  oworceo | M) AR. (3 Acca Sb 


/] 100, USUAL OCCUPATI ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aie or ‘foreign country) h2. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if relired} le 8, ‘si ‘a3 y I n/] co US: A. 


— : 2s 4 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CHtpreces 4 DPAVIg 1 Po ROTH Y MGeariTy | 


15. WAS DECEASED EVER IN U, S. ARMED som | SOCIAL SECURITY my epes Address 


a ee Mes Or ia ( Nas. “Gi, _H. Dry. 41 fa. oc RUA TN, Sp 


~~ 
oe ‘ 


18. CAUSE OF DEATH [Enier anly one cause per line for (0), (b), and (c).] INTERVAL BETWEErL 


PARY |. DEATH WAS CAUSED BY: ONSET AND DEATH 
vu. IMMEDIATE CAUSE (e) __ __ POL soning 


5%6.0 DUE TO 


Conditions, if any, which o__ Sodium Arsenite 
Gove rise to immediate cove 

(a), sloling the underlying, PUE TO 
cause fost. (3) 


Page 


v 


softer death 


If any delay is necessory. please 


Hours | Min. 


ra 


File poges } and 2 with the Stote Board 
a} 72h re. 
hess es 


— 


Item 18. Give Poges 1, 2, and 3 ta the funeral dire 


"s Office along with form PM3. Page 5 moy be retained for 


in 


»~ 


iner 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTORSY 
te ho oO 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pait It of item 18) 
PRIMARY C2) or CONTRIBUTING C) 


CAUSE OF DEATH. _Drank from soft drink bottle used to mix weed killer. 


0c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 1 20F, (Cily or town) (County) “{Stote) 
Hour om i Not while factory, siree!, office bldg., etc.) | 


p.m. OD otwork Gt} Farm i_Berlin Worcester Co.,Md. 
21. certify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection [_], Inquiry (0. ond in my 
opinion deoth resulted from: Noturol couses [_], Accident [x]. Suicide 0. Homicide [[], Undetermined monner | 


MEDICAL CERTIFICATION 


» 


writing the word “pending” in pencil 


toa the Chief Medical Exomi 
R: Page 3 should be used as o buriol-tronsit per! 


ar its designated ogent, prior ta burial, crematian, ar removal, ond in ony event withi 


2 
6 
A 
vu 
3 
3 
3 
oO 
2 
x 
tS) 
z 
= 
3 
i 
3 
2 
3 
oO 
2 
if 
2 
8 
= 
g 
Z 
z 
"4 
FS 
= 
z 
« 
z 
2 


4 shauld be forw' 
TO FUNERAL DIRE! 


CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER Oo 
NAME type) DEPUTY MEDICAL EXAMINER (2 10-10-58 


220. BURIAL, iZb. DATE THEREOF Pe NAME OF CEMETERY O®EREMATORY 22d. LOCATION (City, town, er eounly) ——~—~—*(Stae) 
MRT TSP 


nie Berk Epew Sive yy Iie Mo (RF) 
23. FUNERAL ae ADDRESS ‘240. REC'D BY REGISTRAR =| 24m, REGISTRAR’S St gid 


ay. aah. Joxe OCT1 4°58 | Chten 


— 


ACTUAL 
SIGNATURE. << CK 


% 
Cc 


execute the cer! 


TO DEPUTY MED! 


VS. AISME 
5M 2/57 


al 


ral director, 
efited with 


Pages 1 and 2 P 


pers. 


equires that the deoth certificate be executed within 24 haurs ofter death: Page 4 
jer death. 


hospital ar attending physician. 
After this certificate has been signed by the attending physicion and completely filled in by th 


fetached far use as the burial-transit permit. Then please remove cor! 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours 


a 


may be retained 


TO FUNERAL DIRE: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r. 
e 
page 3 should be 


- 


=) 


MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 8 5 rt 
11856 — CERTIFICATE OF DEATH cue 


2 CONES tee (Where deceosed lived. If institution: Residence before odmission) 
oSIE Maryland °& ‘ounry Wicomico 


1. PLACE OF DEATH 
. COUNTY 


Wicomico MARYLAND 
b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearext town) % 
"MaiT i sbur re Salisbury 
da. pie este {If not in hospitol, give street oddress) d. STREET ADDRESS: e. Ib esl D ECE 
Pen. Gen. Hospital / 906 Register St vESC] Nod 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
{type or print) VICTOR McLAIN DEAN Sam OCTOBER 4th ,,58 
5. SEX 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED (7 | ® DATE oF BieTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White |woowoQ —_ overeo [May 9,1910 Be a) || aeme ibees es) a 
Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos? of working life, even if retired) 
Seif Employeed Wingate, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME om 
Richard Dean Lehr Holliday 


Fnmgpeenieenl (im gra ceretanactiener |'© OCIA SECURITY NO: 17 HMFORME sezena Dean( Wi reTBO6 Register St 
° Salisbury, Marylan 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (e).] Nee a JEIWEEN 
A 


ANI 
PARTE DEATH aS Kemer in ___LObar Pneumonia peday 


DUE TO 


Conditions, if any, which »Malignant Tumor of. Abdominal Lymph Nodes,. |1 year 


? 


Gove rite to immediote 

Patra lal tvoting 7 under. ( OUETO Unclassified. 

lying couse lost. a 
Zz Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o}]19. WAS AUTOPSY 
3 UFO) ves B) NoC] 
= 1200. ACCIDENT WAS UNDERLYING C}_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert tor Port I oF item 1B) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
G |UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2Qe. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote} 
3 Hour 0. m. While Noll white factory, street, office bldg., etc.) ' 
= Pom. W lot work (J ot work [] H 

a 
21. | certify that | attended the deceased from_OCte 1, WEAe Mos. .3 0 ote Hy, ike 8 that | last saw the deceased 
alive an._.... 9@& o- Th, iPS, and that death accurred ob 45P. 9M, fram the causes and an the date stated above. 
f 6A ADDRESS (Street, city or town, stote) DATE SIGNED 
ct i, Pe, (LP, Pad 
SIGNATURE \_ Anh soy LM! a ee er, fe] let. 5,./1958__ 
é 7 

mii Dr. Paul G. Caygves 222 NeDiyision St. Salisbury, M&. 

To. BURIAL, CREMATION, [22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store 
BUFTZ1) Oct.8,1958 | Wicomico Memorial Park Salisbury, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY MARYLAND |oare OCT 1 9 a ea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11912 CERTIFICATE OF DEATH 


——] 


11858 


a ae Reg. Dist. No, 
& 25 Wi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where doceoved lived. I institution: Residence before odmitsion) 
2 by @. COUNTY Relestats a. STATE b. COUNTY . 
~ 32 Wicomico Maryland Wicomico 
= Be b. CITY OR TOWN {If ovttide carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outiide carporote fimits, write RURAL and give nearest town) 
o£ 3 RURAL ond tee nearest town) ‘ ! 
“ lyaskin Lifetime] X Tyaskin 
£. eee d. NAME OF HOSPITAL (If nat in hospital, give street address) , d. STREET ADDRESS Is prey 
3 = 4 OR INSTITUTION j ON A FARM? 
2 3S ves [] No 
5 25 OC sok 
2 £6 3. NAME OF First Middle ae 4. DATE Month Doy Year 
x 3- DECEASED. = : ‘ 
“es (ype oF print) GH&RTRUDE Dam Oct, 29 i 58 
= as 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED (J | 8. Bs b i 9. AGE tn ee [IF UNDER 1 YEARTIF UNDER 24 HRS. 
5) ig jax} birthdoy! Min, 
2 can Female  |Negro wiooweo fk _Olvorceo [] 78 yn. 4 
a 
= e838: Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1 Be: cE ZF or ss country) 12, CITIZEN OF WHAT COUNTRY? 
5 £ 
Fe iS, ae durin; mast of war life, even if retired) 
Eves Housewif Own Home Maryla DS. 
3 ° 3 é 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 58% 7 
B Bee | I \ John Elsey Unknown 
= $ 2 g\ 4 \, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= as Sa Aver, no. or unknown) Ill yes. gre wor or dates of rervica) is : : 
mt BM ae ei) | ee ee Leonard Prown, Tyaskin, Maryland 
4 
g Eee 18. CAUSE OF DEATH [Enter anly one couse p ; BETWEEN 
baie od PART I, DEATH WAS CAUSEO BY: 2 
2 $< IMMEDIATE CAUSE (o] 
2 ee 4.20 OUE TO 
Pe ore 
= f2r Conditions, if ony, which 1 é 
© 2 Eo gave rise to immediate 
3 sks couse (a), stoting the ynder ( CUETO 
ee 7 2 lying couse last. (e) 
epee nag copie lst 
3 2 g 5 2 z Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. Bice fea 
SR2fR Wes 
2688 A 3 ves) not] 
ePo.s = [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Var Port Ii af item 18.) 
hot ee Be | OR CONTRIBUTING C] CAUSE OF DEATH 
<gges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sscee 2 
g ce -) § & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County} (State) 
52s a Hour o. m. While Nat while foctory, street, atfice bldg... — i 
EsEr§E ¥ p.m. 19 [ot work [7 ot work (A 
es, bd : aa AG e 
ze os 2). 0 certi Je) | attended the deceased from, __& ALC SF lot |, te —. Wee fihatll lesl saws theldecedied 
3 A 3 33 alive one” JOT Ise, and that death accurred ott _| EJ._M, fram the causes and on the date stated abave. 
E »> a DATE SIGNED. 
<, . cTua) a 
w 35 SIGNAT 2MO. . 190 yy ey 
Qa 
Cfaza [ 
Zeus PHYSICIAN'S i 
Zegee NAME (yee_____-Richard H, Saunders _ laryland 10/30/58 
SS8OD Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or caunty) State] 
o,5 3° REMOVAL Lees) pon 
ae i 3 
Se ake la 11/2/58 Tyaskin Cem, fyaskin, Maryland 
- 23. FYRNERAL DIREETOR'S SIGNATURE ADDRESS 24a. REGD BY. REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ge ah Bias, . : Noe 5 "98 Coty Ff eae 
15M 9/55 Bivalve, Maryland _|oar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“34857 _ CERTIFICATE OF DEATH neg. st NEL SOS) 


1 


ERVAL BETWEEN. 


- se{M 
b> 2 2 1 haat 2. hey pee oie deceased lived. If institution: Residence before odmission} 
& 2. b. CQUNTY; 
< +9 MARYLAND NAIA OC 1 1 Siwiise 
a ] je a 
= a 
= < b. CITY OR wane (lt ee corporote limits, write | ¢. LENGTH OF STAY IN 1b ® arab QR TOWN {If outside corporote limits, write RURAL ond give nearest town) ( 
$ 5 RURAL ond give peares! town) Beat) C — D2 Re 
3 ¢e x 
2 wr A tT 2? 4 
So Se =F p a. NAME OF HOSPITAL (If notlin hospital. give street address) d. STREET ADDRESS e. IS RESIDENCE 
es won R INSTITUTION +f ait O oe Qir B us ON A FARM? 
q 5 “ye a wo Genhal OUP 1a CER (7 \¢ Veli. ves) No pat 
2 = co) 3. NAME OF First Middle lost 4. OATE Month Doy Year 
=f Bieeape) Epwi reo Mp tears DEATH Orlob at wee 
>e 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED Oo 8. DATE OF BIRTH al fost bende 
2 * ” 
ay Yana) ee ite _|wivowe O ovorceo K| Oawbr. bb 1K ae 
€ Ta. USUAL OCCUPATION (Give Kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |1, BIRTHPLACE (bole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 g during most of working life, even if retired) a ie NRK 
zs ly Rido RATON OP Ci-F lairLo Jone seceo AR yes A. 
S25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58% r 
ae NDurFeep PB. Feras Auce VIRGINIA 
@ 3 ‘2 WAS, ee IN U.S, ARMED my 16. SOCIAL SECURITY Ni 17, INFORMANT oe Address 
£ fas, 0, oF unknown) It yey give wer of daten of tervice) i : | 
ag Apa 327-/2- 235 id 7 Fenas Osean Cin D 
gic 
5.£ 


18) CAUSE OF DEATH [Enter rs ‘one couse per line for “ky (b}. ond (c)- 5 


ONSET AND DEATH, 


LEM fecha 


Then 


PART I, DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0)__ hing 
Wik 
u“ i Dut To 


The law requires that the death certificote be executed within 24 


x 
£ 
a 
a 
are 
a3 
e 
EF 
r] 
° 
< 
Ds 
Ley Conditions, if ony, which {b 
BE gove rise to immediote 
$2. couse {o), stoting the under- ( DUE TO 
42 = lying couse lost. ic) 
fez 
386 a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ae fe) PERFORMEG’ 
Ros = 
£5 < yes [J] No 
eae Vv 
sal ee = | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
sea & | OR CONTRIBUTING DO) CAUSE OF DEATH 
f22 © | F EITHER, NOTIFY MEDICAL EXAMINER) 
356 § |e. TIME OF INJURY Month, Dey, Yeor ]208. INJURY OCCURRED [20s. PLACE OF INIURY (Home, form, 120. (City oF town) {County) (Stole) 
sos 8 Hour o. m. a While Not while foctory, street, office bldg., etc.) | 
si iy 2 pm. jot work [] ot work [1] ' 
3,2 : aor 
8% 21. | certify thot | ottended the deceosed from. (Wh 2.2 WSK, rete A: £ __., 192 F thot | last sow the deceased 
£<g 
ace 3 , ond thot deoth.occurred ot__LL_""AM, from the couses ond on the dote stoted obove. 
Sg 8 / 


ADDRESS (Street. city or town, stote) DATE SIGNED 


PHYSICIAN'S, 
NAME (Type) 


To aac Ciratn 2b. DATE THEREOF, Re. i OF CEMETERY OR-GREMATORY @d. LOCATION (City, town, or county) (Store) . 
EMOVAL ify) 
u jo f/z7z/k¥| Ew eceereeen Je Mio 
oo DIRECTOR “i NATU “Buk ee. Jao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) Cs a gO . ' Alves ie 
1SM 10/57 DATE) 8 ‘52 Gide es 


moy be retoined 


TO FUNERAL DIRE! 


poge 3 should be 
the registrar prior to burial, crematian, or remaval, and in any event wi! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ficate be executed within 24 haurs ofter death? Page & 


TO HOSPITAL O% ATTENDING PHYSICIAN: The low requires thot the death certi 


1 MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 1141860 
CERTIFICATE OF DEATH 


x ° 
\ 


3) 


e G a Reg. Dist. No. 4 
8 : 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) = 
ar oe Wicomico MARYLAND | osArE Maryland »%couny Wicomico 
x] 3 b. RUraC ent geet UE pes ‘lagi limits, write ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

& alisbury Iss Salisbury (Rural) 
es p 5 d. PCI sch t es (IF not in hospitol, give street oddress) d. STREET ADDRESS e. pl yea) 
s : Glen St f Glen St ves] No] 
8 3. NAME ca First Middle Lost 4. DATE Month Day wa ae 
a Pea EDDIE LEE FIEBDS | Sam October 26th, 58 
a 
& 


3. SEX 6, COLOR OR RACE [7. MARRIED Ia] NEVER MARRIED [] | 8. DATE OF BIRTH ' 7. KGE (ln voor JIFUNDER 1 EAR IF UNGER 24 HIS 
thay} : 
Male White |wooweQ _oworceoQ |Nov. 1,1874 oe el a 


ae 100. USUAL OCCUPATION (Gi kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£5 during most of working life, even if retired) 
ae Retired Carpenter | Building -D.#(Shad Point) Salisbury,Ma US A 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
24 | waiiiam Fieias Henrietta Fields 
’ 
2 TS, WAS DECEASED EVER IN U.S. ARMED FORCES? Tie: SOCIAL SECURITY NO [fates rae Fields(Wifey*“Gien St. 
No Salisbury, Maryland 
8 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0}, (b}. ond c).] INTERVAL BETWEEN. 
a PART I. DEATH WAS CAUSED BY: ONSET bled on 
§ / 9D IMMEDIATE CAUSE {o}- 
= ‘ * DUE TO 

Conditions, if ony, which (b) 

ve ris i diote 
sid eN eng the Stata DUE TO 
lying couse lost. {c). 


REFORMED? 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. Siar, AUTOPSY 
ves] No 


20a, ACCIDENT WAS_UNDERLYING [J] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) (tote) 
Heur® ate, Foote Saino foctory, street, office bldg., etc.) ! 
p.m 19 lot work [] of work [J « 
21. | certify that | attend 
- 
alive LUZ, [4-9 


e haspital or attending physician. 
: After this certificate has been signed by the attending physicion and completely filled in by thi 
joched far use as the buriol-transit permit. 
the registrar prior ta burial, cremation. ar removal, ond in any event within 72 hour: 
MEDICAL CERTIFICATION 


»> “ A 'SS (Street, city or town? stote) = DATE SIGNED 

=f) <7 no, Mahe haug 8? A? Ma Oct,47 /1958 

faz 

ogi mais Dr. Fred Gramse S.Division St. Salisbury, Maryland 

3D AY] 

es 3 urial Oct.29,195% Shad Point Cemeter R.D.# Salisbury, Marylan 
e 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2éa. REC'D BY REGISTRAR Dab. REGISTRARS SIGNATURE 
| HOLLOWAY & COMPANY SALISBURY MARYLAND |os« NOV3 '58 Chili Pg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 11859 | CERTIFICATE OF DEATH hs 


cdl 


6. COLOR OR RACE [7 AaRRIED Jk) NEVER MARRIED [J | 8. DATE OF pIRTH 9. AGE (ese [ONDER YEA IF UNDER 24 HRS. 
‘ los}. pirthdoy| Days | Hi Min. 
Na * wipoweo [J pivorceD [J Os Ll. 1897 Nas ad ys | Hours in, 
Wa. ve JAL OCC jPATION {Give kind of work done] | A 

most of warking life, even if retired) 


. KIND oA BUSINESS: ‘OR INDUS: "| 11, BIRTHPLACE (Stole or foreign cor 


° 


12. CITIZEN OF WHAT COUNTRY? 


Li 


(x rrr FATHER'S NAME «, 


J CIEL. 


15. WAS DECEASED EVER. 
(es, no, or ws G 


18, CAUSE OF DEATH [Enter only one couse 


PART I. pee WAS CAUSED BY: 
IMMEDIATE CAUSE {o}. 


UW 3 K DUE TO 


Conditions, if ony, which 
gave rise to immediate 
cause (0), stoting the under: 
lying couse lost. WO / xf 


Paar Il. OTHER te 5 ee CONTRIBUTING TO DEATH BUT. es RELATED To THE TE) MINAL DISEASE os 2 YN 
bprwekne — Rif, HOE enn Rh 


20a. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ta 
OR CONTRIBUTING DJ CAUSE Ort DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


}20c. TIME OF INJURY Month, 
Hour o. m. 
p.m. 


21. | certify that | attented tl 


olive an tet O Le 


Lilie iP 


| my Likes 


C7 a 


a IPO 


Sia ah 
ONSayAN 


vw ose 5 ‘ 
3 He i) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased/fived tut idence belosa admission) 
o $s ° °. f, pew 
e. Powe D See PIU. LMM LE 
= De b. CITY OR TOWN (If outside corporate limits, write GTH Q . CITY OR y $f outside dorporote ye write sick Sl cae nearest town) 
o 6 RURAL ond give neores! town) ; 
a aly 2D WPL i Le oP x2 
= = - d. NAME OF HOSPITAL {If\jot in hospital, give street address) - a d. STREET ADDRESS e. IS RESIDENCE 
3 * 1% 2 OR INSTITUTION ‘ON A FARM? 
eas OTe. aa a Aden enol N vs NOD) 
3 S 5 
oO 3. NAME OF First lost 4. DATE Month ac 
=o DECEASED : y e " OF Wee Dey e a 
® 3 (Type or print) ry bie eaaatee DEATH / vu“ ead “ae § 
z 8 5. SEX 
= o 
FS 
nl 
$ 
5 
3 
3 
x 
é 
° 
c) 
EI 
3 
8 
i 


Then pleose remove carbon papers. 


Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fox, 12 ( 120, (City ar town) (County) (Stote) 
While Not while foctory, street, office bldg., ete.) 
jot work [1] ot work [7] i 


deceased from_._... ZO, LL. 19.34 2 ithat t last saw the deceased 


eee. 
@___, and that death’accurred IE , frém the causes and an the dote stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in by th 


be haspital ar ottending physician. 


¥ 


page 3 should be Jetoched for use os the burial-transit permit. 


ACTUAL rc! 
SIGNATURE. 


/ PHYSICIAN'S 
NAME (Type) 


(PF Taiie agen 7b. pz WZ, a 22d-LOCATION 0 DO Tuas ~__ (Store) 777 
i eas VY 
EKA W534 Z/. 


the registrar prior to buriol, cremation, or removol, ond in any event within 72 hours ofter death. 
+> 


moy be retained 
TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


je. Weyer c DIREC) Sagh and RE. Sect, 2éa. REC'D EEL 2ab. REGISTRAR'S SIGNATURE 
VS ANS (4) : LE, «B® Hyde } E 
15M 10/57 (Blegé pate QET 1 6 '58 Otlbun §& Kaus, 


j 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 
£1860 — CERTIFICATE OF DEATH 11862 


Reg. Dist. No. 


Se = 
% 1. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceoted lived. If iniution: Residence befare odminsion) 
2 e a. b. COUNTY 
3 Wicomico uct dona Maryland Wicomico 
= x b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town} 
g RURAL ond give neorest town) ; 
° & alisbury 1 Day Salisbury 
FS >» d. NAME OF HOSPITAL (IF no! in hospital, give street address) ) d, STREET ADDRESS @. 1S RESIDENCE 
== g 
iy ao OR INSTITUTION f ON A FARM? 
g 35 Penins General Hospita Park es Ee) NO 
eo £55 3. NAME OF First Middle lost ‘4. DATE Month Bay Yeor 
< 2- DECEASED OF 
= 2s {Type or print) ETHE TULL FOSTER pend 10 18 158 
tc La 5. SEX 6 COLOR OR RACE |7. MagRieD [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. _ 
a ak Ths r fost birthday) [Months Hours | Min. 
Oy aes emale hite wipowep [] DIVORCED 66 in 
a5 a 
3 4 as ~~ 100. pel euch (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
g 885 juring most of working life, even if retired) Maryland U.SeAe 
Sie ] 1 army Ns 2 NY 
g obs 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
mae 
2 §3o_~ Wm, Alfred Tull Stella K. Tull 
= Oo? 
BS st @ 3 15, WAS DECEASED EVER INU. Se PSOE ROR EES 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ off “yes” | Wwe es" NONE Mrs. S. King White Salisbury, Maryland 
2 
<2 53 
3 £8 3 1B. CAUSE OF DEATH [Enter anly one couse per line for (0}, (bl, ond (c}.] a INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED BY: coudks 4 ( AL Gy ipo 
© Ocl . IMMEDIATE CAUSE (o] 
£ eft 
ee Ae see Z : DUE TO 
ee eae 
one: 2 Conditions, if ony, which (b) 
8 BES fo immediate 
5 gg toting the under. ( OVE TO 
Hy Ge =F lying couse lost. ©) 
z a 3 5 3 ra Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. eatin” 
Sears = 
2 ag rc] é 5 ves] not 
Fouss = 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 18.) 
pt A ieee & | OR CONTRIBUTING L] CAUSE OF DEATH 
ages © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2stEs & [2%0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURPED | 206. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
>5.%e 3 a Hour. m. While Not while foctory, street, office bldg., etc.) i 
zsEPE : lot work (J of work ' 
=. 
Lae 23 g = <5 5 
g (hae 21. | certify that | atten the deceased Ie od 7...» WY, in to eifee eS 19.7 Sthat 1 last saw the deceased 
a2282 5 
Se 35 alive on_. pi He 19 and thot death accurred at__.______ M, fram the causes and an the date stated abave. 
E »> B q fi ny “ 4 ADDRESS (Street, city ar town, state) DATE SIGNED. 
< © ACTUAL F —> Si ' 4 L cn 
ape ss SIGNATUR P Lf Lik Te * Ae? + | smo. 4 & Abolh ‘o 
O2sra ae z SS 3 Q 5 
28535 PHYSICIAN'S W i L L 
Sezee | NAME (Type! FN fh | Ai ALU SBUR 
iS 55 ee ee z satan ef L Ale nnn na ne nnn nna: 
& 33 3 e 720. BURIAL, CREMATION, ‘72b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, ar county) (State) 
£32 Bs Buptde” | 10/20/1958 | St. Pauls Cemetery Marion Station, Maryland. 
Dh a 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Qha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4! 16g = Ay 
Vs Als 4) Hill & Johnson 60. Salisbury, Maryland] Q¢7 21 53 Chalin Feu 1 
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hed for use as the burial-transit permit. 


the registrar prior ta buriol, crematian, ar remaval, and in any event within 72 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11863 
CERTIFICATE OF DEATH 


ae P . D Reg. Dist. No. 
3 oF . Ts Ly ern ol 2. UT eee (Where deceased lived. If institution: Residence befare admission) 
33 = Wicomico MARYLAND || & Maryland » COUNTY Wicomico 
<) ia b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
s RURAL and give nearest fawn) ye % 
i alisbury "| 1 day /x, Salisbury 
“3 a BME OF per at {If nal in haspitat, give street address) d. STREET ADDRESS e PO eG 
¢ 7 / Deer's Head State Hospita { 521 Gordon Street ves C] No &K 
6 3. NAME OF Fit Middle lost 4. DATE Manth Doy Year 
F, (Type ar print) Charles Alexander Frazier DEATH October 21, 1 58 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED PR) | &. DATE OF BIRTH % AGE (tn xeon [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
z Male Negro  |woowe oworceof] |August 19, 190, ch 7) [Months] oye | Haves | Min 
Be 10a. PAPA py el Atop Cece acee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or tereamicowrty) 12. CITIZEN OF WHAT COUNTRY? 
£8 borer 1A yt Pennsylvania USA 
vo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
% 1) Robert Frazier Sarah Elizabeth Keys 


\ 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
We. “ai; ungnown) {if_yet, give wor or dates of service} é is . 
LP-K- Deer's Head State Hospital, Salisb Md. 


18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c].] INTERVAL BETWEEN. 


ONSE€] AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
EATINMEDIATE CAUSE (ol Carcinoma of larynx, advanced ‘yr 
16 hy DUE TO 


Conditions. If ony, which rr 
gave rise ta immediate 

cause {a}, stoting the under. { DUETO 
lying cause last. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19- MAccRE 
3 yes] NO (FH 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part It of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) (State) 
Hour a. m. While Not while foctary, street, office bldg., ete.) | 
pom. lot wark [] at work [] t 


21. | certify that | attended the deceased fram.__October.-20,, 19.58, to.__October 21, 19.58. ,that | lost saw the deceased 


4AM, fram the causes and an the date stated abave. 
ADDRESS (Stree!, city ar lawn, state) DATE SIGNED 


alive an___October 21, ._, 19.58, and that death accurred at L2 v4 


cf } no. ..... Deer's Head State Hospital 10/21/58 _ 
£o2 

3 Z 2 HAE thio) VY Juerman, M. D. Salisbury, 

33 : nat RIAL CEC ie NAME OF CEMETERY OR CREMATORY Rs AOCATION fawn, or county) (st 

= R i % j B 7 IY, 

Pe e Va ke. Vo ns SE | KA ert Wlitco LE Yd) ALLOLAw PH 

- 23. FUNERAL DIRECTOR'S SIGNATURI > ADDRESS ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ee Loe fF) [Let meeeBOE 29 BO | Cen Pana 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
411862 CERTIFICATE OF DEATH 11864 


Reg. Dist. No. 


RURAL ond give nearest town) 


Salisbu Maryland | 1 mo, 22 day#/» Salisbury, Maryland 


is = 
% A ide he DEATH 2 igi toda (Where deceosed lived, If institution: Residence before admission) 

8 °. ° b. IN) 3 . 

33 Wicomi.co MARYLAND Maryland COUNT’ Wicomico 

° 8 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 


#. 


Gove rise to immediote( 9 
a i the under- . 
eee Carcinoma of head of pancreas 


i d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
en r } OR INSTITUTION ‘ON A FARM? 
Fa Deer's lead State Hospital 107 E. Isabella St. yes noO 

am 
és 6 3. NAME OF First Middle lost 4. DaTE Month Ooy Yeor 
23 (Type oF print) Edna Owens Fulton DEATH October lo__1958 
=e 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. OATE OF ne 9. is aa IF UNDER Yea IF UNDER zen 2 
4 lonths Joys jours in. 
3. Female White [wows py — vorceoty | 4/1/1879 Oe. 

¢ 

£ oe 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
< u ‘ 

83s during most of working life, even if retired) 

Ve Saleslady Maryland USA 

g 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

apes John Owens Martha Porter 

aH e ASE ""§, ARMED FORCES? [16. _ ]17. INFORMAN rr 

£228 1S, WAS DECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. FO! : MrseJean Truite FS re BeES rere 

Py Ss Unknown Hospital Records Le he 

iE 3 3 18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), ond (c}.] INTERVAL BETWEEN 

2a, PART |. DEATH WAS CAUSED BY: a 

ae Sea! ATMMEDIATE Cause fo._COr Pulmonale ‘36 “HES? 

= = 5 4 rf DUE TO , : 

Bap Conditions, if ony, which w__Arteriosclerotic Cardiovascylar disease 

eae 

Pe 

526 

be ey 

r-) 

3 

2 

2 

': 

C4 

€ 

3 

= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death: Poge 4 


& 

é 3 lying couse lost. © 

2 5 rf Paar IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
4308 s yes [] NOX] 
Peas = [200. ACCIDENT WAS UNDERLYING [J | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of item 18.) 

aaa & [OR CONTRIBUTING L CAUSE OF DEATH 

gees © [OF EITHER, NOTIFY MEDICAL EXAMINER) 

SSs5 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (tote) 
sL 83 6 Hour a. m. While Nat while foctory, street, office bldg. etc.) | 

Te aN 3 p.m. 19 Jat work [] ot work (J ' 

me S'S 

3 at 21. | certify thot | attended the deceased from... August _18__, 19.58_, to Ochober 10, 19.28 that | lost saw the deceased 

38 : ° 

we alive on October 10 +M, from the causes and on the date stated above. 
fg 3 

FS ; se ‘Salisbury, Maryland 10/11/88 
3 . CTUAL ae elisbury, Marylan ) 
Bes 2 SGNATUR &. eo Ng See ee ea bg Le shal a ee ae este = See ee, 
aay 4 

ez2 hatiee__Dr- Gerhard Kosmahly __Deer's Head State Hospital = 
Ph ey Ro. BURIAL, CREMATION, [22, DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

2-25 IEMOV: 
52 Fs SUFLTAI] Oct.13/58 | Parsons Cemeter Salisbury, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

poet) OLLOWAY & COMPANY SALISBURY MARYLAND [or ppp i4'5 Chit £ Fores 


The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


he hospital or ottending physician. 


t 
page 3 should be Getoched for use as the buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN, 


< 


rol directo 
be filed w/th 


¥ 


3 
> 
a 
a 
7D 
o 


Poges 1 ond 2s! 
th. 


Then pleose remove corbon popers. 


te has been signed by the attending physicion and completely 


After this certifi 


the registror prior to buriol, cremotian, or remavol, and in any event within 72 hours al 


moy be retained 
TO FUNERAL DIR! 


VS A15 (4) 


1 


SM 10/57 


| 


ne 


MARYLAND STAYE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. IQ6 CERTIFICATE OF DEATH & ae 865, 


1. PLACE OF DEATH 
0. COUNTY 


23 oe bicuesalas (Where deceased lived. If institution: Residence before odmission} 


b. COUNTY — ; 


20. 


b. CITY OR TOWN [IF outside corporote limits, write 
j RURAL ond give neores! lown) 
Z Jle 


d. NAME OF HOSPITAE (If not in hospital, give street address) 
OR INSTITUTION: 


C sha. Meseral fisort af 


'N (IF outside corporate limits, write RURAL and give nearest tawn) Vv 
‘ 


e a Ti 4 
A FARM? 
vehe no) 


3. N First Middl M 
DectaseD . Ga ok exh Dey ai 
(Type or print) “r7 (zs / TAL? Ws AOSs 

5. Sex 6. nes * = 7. MARRIED [] NEVER MARRIED [RE DA Guinn AGE (in years |! RIF UNDER 24 HRS. 


La ef cree fs / Fe wipowep [} Divorced (] 


10a. USUAL OCCUPATION (Give kind of wark done| 
during most of ntting life, even if retired) 


AN, LASTE 


1b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 


nu Far Beaun Mo 


13. FATH! RoR a 14, Stee '$ MAIDEN NAME ; 
WitciAy H, HA Doe. Morey C. W 0eeow 


bisa a U. aap wis 16. SOCIAL SECURITY NO. I” INFORMANT Address. 
figs. i Al sh AL Me THohas Happse SHoweees My 


18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (c)-] INTERVAL BETWEEN 


ONS6A AND DEAT! 
PART |. DEATH WAS CAUSED BY: DIAN OR 3) fa eee 
i IMMEDIATE CAUSE eps Abs Pe sd 
G2 DUE TO eo + gee hm 


Conditions, if ony, which 
gove rise ta immediote 


couse (o}, stating the under. ( OUE . 

lying couse last. to 
Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
ves] Not] 


20a, ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING 2) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hoge ee Reet econ foctory, street, office bldg., etc.) | 
pom. 19 lot work nf at work [} Hi 


21. | certify that | attended thé di eck Qs 19.4% to_ __22 ‘ Gi f 19. thot ! last saw the deceased 


alive-on_2> = 5 ae (Z§ Ve. , and that death accurred at LZ 25m, ‘am the causes and on the date stated abave. 
ADDRESS (Strest, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 


SIGNATURE. 
NAME (type 
To. ya out oy THEREOF 22c. NAME OF CEMETERY. OR CREMATORY 22d. LOCATION (City, town, or county) we 
Dale a KE ae Weel ik 


23. ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DaINOY 3__'58 Onttnn £ Hawa 


INERAL A 


muh 


= STATE MEU, OF HEALTH—BALTIMORE, 18 i 86 6 
Item 9 Film G2 ATE OI igh 
7 . CERTIFICATE OF DEATH 


a % On) Reg. Dist. No. 

% = |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminsion) 
2 a. b. COUNTY 
32 1COm1AlL O MARTEAN d. fi t2em™mieo 


¢. CITY OR TOWN {If outside corporate limits, write at and give nearest town) 


oe 


= 


a lis hur ¥. 
d. ms $. bi? {If notin hospital, sive street oddress) te d. AE ADDRESS , e. PSN 
S 
eS SA ewton SS i sy ewten GE: ves C] NOS] 
3. NAME OF ida 4, DATE 
eee First iddle _ wen DA Manth Doy Yeor 
terri Stepher Sade ‘J? rine » t 
5, SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED “a 8. DATE OF BI J R 
6 
2nd @. |widowen (ee divorced [] 43 /8 «ff 4 
12. CITIZEN OF WAT COUNTRY? 
vs Vd 
13. FATHER'S NAME M4 ee '$ ee -” 
4 ¢ e tt bste 
AY ODE iL, the 4) vline Wy! é& ‘s 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). pnd (€).] 7 INTERVAL ts 
PARTI. DEATH WAS CAUSED BY; 4 ene 
IMMEDIATE CAUSE (0 


b. CITY ee care (If autside corporate limits, write] ¢. LENGTH OF STAY IN Ib 
Sy RUR, re see painl 3 0 
10a. USUAL OCCUPATION (Give =e of work dane] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or (eG country) 
luring most of worl 3 life, even if retired) a 
15. WAS {Resa INU. S, ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT ; mie Ne led GE, 
Ties, 90. oF unk {if yen, give wor or dates of service! t a 
f / ; 
Yrs Wende// He mph vy" 
FD oh DUE TO 


Then please remave carbon papers. Pages 1 and 2 sha 


Conditions, if any, which . 
gove rise ta immediate 

case (0), stating the under- ( OVE TO 
lying couse lost. to 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} 19. ee ara 
RFORME! 
yes] No) 


200. ACCIDENT WAS_UNDERLYING O) 20b. DESCRIBE HOW INJURY ‘OCCURRED. { "Enver nature of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour a.m. While __ Not while faclary, street, office bldg., etc.) | 
pm. 19 lot work [] at work [1] H 


is certificate has been signed by the attending physician and campletely filled in by the 


Prached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remavol, and in any event within 72 hours ofter death. 


MEDICAL CERTIFICATION. 


the haspital ar attending physician. 


é 21. | certify that attended the deceased fro [4 ..... 19440 0 LOLA Le.._., 9 sthot | last sow the deceased 
me alive on____LOK a eels ae and that death accurred at______. --M, fram the causes and an the date stated above. 
> Ly, SS (Street, city or own, stote) TE SIG! ‘=D 
zu SiGNATUR Bs GAM AA. ws i Lay SAL! er OS, Jey 4P? 
o72 
= > 2. ri PHYSICIAN'S 
ese NAME (Type) o 
33 4 “4 NAME rae CEMETERY OR CREMATORY. 2d. Merv cy town, ar county) Staje) 
~S REMOVAL {Speci R 4 2 , 
Pee DUST a 25 /963| Sohn Wesle Ver mo Me 
re 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


fry 

= 

Sa 
Zs 


INERAL DIRECTOR'S SIGI RE ig oh? {} ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
35  oonce</ andy) innetecs/ Ay SJoare OCT 2 8 '58 nttun £ Aiaws, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
T1865. CERTIFICATE OF DEATH 


od 


11867 


“es Reg. Dist. No. 
ss = 
3 Zz 1 brosur auples 2 Sruatneeree {Where deceased lived. If institution: Residence befare admission} 
5 pe s °. 2 
g2 e Wicomico MARYLAND Maryland ® county Wicomico 
x1 8 b. CITY OR TOWN {If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
® RURAL ond give nearest town) iS 4sbu 
a sbury 83 days / 2 Salisbury 
7 4. NAME OF HOSPITAL (IF not io hospiol, give street oddress) , d. STREET ADDRESS #18 RESIDENCE 
es gers Head State Hospital ‘ 697 Fitzwater Street yes] No pq 
= 
5 3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
& DECEASED A OF y 
3 (Type or print) Lillian Disharoon Harris DEATH Oct. 30 19 58 
2 6. COLOR OR RACE | 7. maRRteD ([] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HPS. 
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x4 
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2 
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6 
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© 
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a 
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a 
a 
= 
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3 
a 
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2 
3° 
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lost birthday) 
9 yf, 


Min. 


WIDOWED fit} DivoRCED (} 8/8/1899 


& 100. USUAL OCCUPATION (Gis ‘ind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country} 12, CITIZEN OF WHAT COUNTRY? 
9 during most of working life, even if retired) 
a = 
< - - Pennsylvania USA 
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Dinstan Trieze 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yer, no. er untnewn} UF yas, ve wor or dates of service} 


13 
2 
g 


16. SOCIAL SECURITY NO. ]17. INFORMANT Ho Co. ‘Address 
fir? Seger oeet angen Son} R.D.#5(Parkerka) 


1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond {9-] ONE ORG eee: 
PART | DEATH MEDIATE Chet io) Arterioseclerotic cardiovascular disease 


Then pl. 


the registrar prior to burial, cremation, or removal, and in any event within 72 fours ie death. 


“u ff DUE TO : 
Conditions, if ony, which Fs Arteriosclerosis, general 


Gove rise to immediote 


DUE TO 


(¢ 


< 
oO 
% é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) | 19. MREAEAETT 
rd 18 ———————— 

ye 
= 3 yes] NO & 
2 = [ 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
g = 
3 & | OR CONTRIBUTING FJ CAUSE OF DEATH 
2 | (iF eiTHER, NOTIFY MEDICAL EXAMINER) 
i) & [2% TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {State} 
S. a Hour 9. m, While Not white factory, street, affice bidg., etc.) } 
3s = p.m. 9 fat work CJ ot work C] ' 
= a 
= 21. | certify that I attended the deceased fram__._.July 9 ___. 126, to___OCb+ 30, 19.58 thot | lost saw the deceased 
ie ative on. over , and that death occurred at,02J/5P-M, from the causes and on the date stated abave. 
£ 


ADDRESS (Street, city or town, stote) DATE SIGNED 


poge 3 should beWetached far use as the burial-transit permit. 


actual 
SIGNATUR A MGA 


WARNS L. V. Maldve, M. De ; 
2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
Nov.3,1958 Salisbury, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


vais =. HOLLOWAY & COMPANY SALISBURY MARYLAND Jos NOV3 ‘58 Cnthun 8. Hnsad 


‘aad 


~ 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Poge 4 


TO FUNERAL DIR! 


If any deloy is necessary, please op 


24 hours ofter death. 
Give Pages 1, 2, ond 3 to the funeral director. 


in 


Hem 18. 
fice along wi 


ia 


. writing the word “pending™ in pencil 


= 
3 
3 
8B 
° 
S 
& 
Ps 
3 
= 
2 
8 
= 
< 
& 
4 
= 
< 
x 
a 
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2 
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5 
a 
a 
a 
° 
- 


form PM3, Page 5 moy be retained for 
it permit. File pages 1 and 2 with the Stote Boor: 


2 


1 


jin 72 hours after death. 


| Examiner's 
or its designated agent, prior to buriol, cremotion, or removal, and in ony eve: 


ico! 


ed to the Chief Medi 


TO FUNERAL DIRECTOR: Page 3 should be wsed as a buriol-trans 


4 should be forw' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11868 


£4866 ag. Dist. No 
t. bet A call 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. 
Wicomico maryviano {| ° STE Maryland »COUNN Wicomiee 
b. CITY OR TOWN (it evttide corporote limite, wiite RURAL i LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


ond give aay! bagbury / Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS € Ig RESIDENCE 
D.0O.A. Pen Gen Hospital (1000 E.Church Stes so 


First Middle lost 4. DATE Doy Year 


(Type or print) JAMES WILLIAM HARRISON | Stam OCTOBER 3rd 19 58 


3. SEX 6. COLOR OR RACE |7. MARRIED [MJ NEVER MARRIED [J] 8. DATE OF BIRTH 9 AGE tn veon TF UNDER 24 11RS._ 
1 beth ; 
Male wioowenC] —_oworceo} |May 12, 1881 77 ; 1} is ae 
Te, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [1, TTA {Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
uri ay of rer like, even if retired} 
ta orer USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Harrison Margaret Cole 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. so 
Fay aeesr ngs gece amon [es wtite £ glarrpgont Wi iff) 10 1000 E.Chureh St 


18. CAUSE OF DEATH [Enter only one couse per line for Ja), (b), ond (c).]  igaiaya al behets 


PART f, DEATH WAS CAUSED BY: o 
IMMEDIATE CAUSE (0) 


DUE TO 


fing the underlying, CUETO 
couse last. Ya P, te 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19, ve AUTOPSY 
eae RFORMEO? 


ves a NoK) _ 


at ony 1 
Gove rise to immediote couse 


PRIMARY C] or CONTRIBUTING C) 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy. Yeor  [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, | form, T20F. (City oF town) (County) (Stote) 
Hour 2 ™. i Not while foctory, street, office fl 
C1 ot work C) 


2 ai thot | took chorge of the remains described abave, held an Autapsy 7 Inspection x, Inguiry ). ond in my 
apinion deoth resulted from: Naturol causes i. Accident [],  Suictde [el Homicide D. Undetermined monner [_] 
——— 


MEDICAL CERTIFICATION: 


CHIEF MEDICAL EXAMINER (_] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER (_] a 
NAME typo) Dr. Earl L. > Roye j DEPUTY MEDICAL SEs 4 October 11958 
Flo. BURIAL, CREMATION, (oct. THEREOF =—=—«| 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, > a (Store) 


“Burfal | Oct. 7th/58 Bivalve Meth.Church fem. Bivalve, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jao. REC'D BY REGISTRAR iz REGISTRARS SIGNATURE 


HOLLOWAY & COMPANY pag T 10.98 | One fhe 


ACTUAL J 
SIGNATURE__- +~\ M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11869 


rp 
Lu Ye oF CERTIFICATE OF DEATH ai Borns 
: —— 
3 er Pe RACE CE DEATH! 2 a es eS (Where deceased lived. If institution: Residence before admission) 
qa 2 °. Wicomico MARYLAND “, Maryland b. COUNTY Wicomico 
=] =f b. CITY OR TOWN (If outside corporate timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
o RURAL ond give neores! town} 5 
to Salisbur a Salisbury z 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) STREET ADDRESS U Ss Boute: od @. 1S RESIDENCE 
ISTITUTION, e ° a 
oFNSTIUTON Den Gen. Hospital / R.D.#(Ocean City Road)! ws p'nok 
a. Poca First Middle Lost 4 oe Month Day 7 Yeor “a 
(Type oF print) BENJAMIN COMSTOCK HAWKINS DEATH OCTOBER Sth i 58 
5. SEX 6. COLOR OR RACE |7. MARRIED C]VEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {ln yeors iF UNDER 1 YEAR] IF UNDER 24 HRS. 
3} bir! ‘) i 
Male White — lwouon = Weeton \Jan, 28 »_1899 | ee 
100. USUAL OCCUPATION (Give kind of work done] }0b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if reli a 
[Owner & Operator(Glass Shop) Woonsocket, RI. USA 


~ 


14, MOTHER'S MAIDEN NAME 
Elizabeth Mills 


Ha'SBSM riamd Hawking( Si8tér) R.D.#( Ocean 
ity RoadJRoute #50 Salisbury, Md, 


18. CAUSE OF DEATH [Enter only one couse per ling5y (0), (b}, ond {c)-] 2 ‘ INTERVAL Spe ml 
PART t. DEATH WAS CAUSED BY: : 
4 IMMEDIATE CAUSE (0 ate ALEET VIE IED, a 


DUE TO 


1 13. FATHER'S NAME 


}Benoni Hawkins 


<i 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
i ‘80, oF unknown} OF yes, give war or dotes of service) 


16. SOCIAL SECURITY NO. 


Then please remave carbon popers. Pages 1 and 2 sh 


After this certificate hos been signed by the attending physician and completely filled in by thi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


€ 
8 
Y ead 
5 
‘6 
5 
Qo 
2 
« 
g 
< 
£ 
¥ 
43 
S 
é 
Pa Conditions, if ony, which o 
5 gove rise to immediote 
Re couse (0), stoting the under ( CUETO 
§ =F lying couse lost. ©) 
3g6o 4 Part Il. OTHERS|GNIFICANT GONDIMONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
Ps Sool fe) c 
£458 al : PERFORMED? 
635 6 3 X eck ha” lel fia. ha. ves NOX 
ots & E [200. ACCIDENT WASUNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
Peas ce 
tele core & | OR CONTRIBUTING LJ CAUSE OF DEATH 
gees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
35358 & |20c TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5.2 8s Fs Hale Wossan: ip [While Not white factory, street, office bldg., etc.) | 
BELS = p.m. jot work [1] ot work [] ! , 
= ob “3 — 
g aa 21. | certify that | attended the deceased from.________.-------__. WAY, to. LO.— 2, 19.A Shot | last saw the deceased 
oo * af 
a % 2 olive fix. eevee! aS 1955 a and thot deoth occurred ot___.__.__.M, from the couses ond an the dote stoted above. 
,Y A 4 ADORESS (Street, city or town, stote) DATE SfGNED 
pest Dk a ee eee cece a October /EQ__/58 
£2 / 
Seas aie 
zee Nantes De Philip A, Insle 116 E.Main St. Salisbury, Maryland 
eames Li at el 2 eae at nd cee ened # eo a e 
Sgee Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily. town, or county) (Stole) 
S205 
Bee Oak Hill Cemeter, oonsocket, BI. 
= 


¥ 


ge 


7B. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ee ys HOLLOWAY & COMPANY SALISBURY MARYLAND |[oar@CT 1 4 ‘58 Onttun §, Ahad. 


9: 


Then please remove corfban papers. Pages | and 2 sho: 
, cremation, ar remaval, and in any event within 72 hours ofter death, 


ed for use os the burial-tronsit permit. 


After this certificate has been signed by the attending physician and completely filled in by the 


hospital or attending physician. 


Rd 


ENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs offer death: Page 4 


TO HOSPITAL OR 
may be retained b; 
TO FUNERAL DIRE 
poge 3 shauld be 
the registror prior ta buri 


VS ANS (4) 
15M 10/57 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11870 - 
11268 CERTIFICATE OF DEATH ee: 


7, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 


1. PLACE tail 


@. COUNT By 0, STATE ; b. COUNTY 
twieec Mito MARYLAND / Qu hLaAn Uicomre 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWNI (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town} ? / ‘ 
ALIs BUSY Y DAS MARODEL 

d. NAME OF HOSPITAL (if not in hospital. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
—s\ ORINSTITUTION : i 5 / ON A FARM? 

TCNINSULR LQ ENERAL Et SPiTAL (30x ves) NO BY 


3. NAME OF Fi Middl an 
DECEASED wo} iddle . Lost Bae G L Month Doy Yeor 
ite E 1A ¥ Mi A = Cte ber J4 WSF 

5. SEX 6. COLOR OR RACE 7. marRieo [GJ NEVER MARRIED [[] | 8. DATE OF BIRTH 


a i ill ae 1F UNDER 1 YEAR! IF UNDER 24 HRS. 
j= jost bisthdey) | Month; 
FEMALE [2RED |wwowwQ —_oworeo OO | AEB, (44/7 /2— °”) [Months] “Doys | Hours | Min 


100. USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


OU &E WORK HOME Wicomico Co. Mb, ASA, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

THOMAS BYRO LTHEL WALLER 
15. WAS DECEASEDEVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


"Wp | aa og-moye | ALBeer Haympnl, MARDELA SPRINGS MO, 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond ().] INTERVAL BETWEEN 


PART |. DEATHE WAS CAUSED BY: CERE ARAL Heacke uA ees ( Leer) re DEATH 


eit eee = betes wm HYPERTENSIVE. ATHERESCLERSTIC CARDIO VASCU 
gave rise to immediote 


couse (0), stoting the under. ( PUE TO Cheon © NEPRRITIS 


lying couse lost. ta 


ig Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
9 Ss. wn P 
2 
$ ves] no 
= ]200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© CF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c. TIME OF INJURY Month, oy, Year ]20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
r=} Hour 0. m. While Not while foctory, street, affice bldg., etc)! 
= p.m. 19 Jat work [J] ot work [J Hi 
jaan VA: CLA]... 9 SE, eee Ue i. 19.2. X that | last saw the deceased 
_ and that death accurred at.4_i "7A. M, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 
MD. eA EIS AM J 


PHYSICIAN'S. 
hued] TS ee ee a ee eo 
Qo. BURIGL TEMATION, ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote} 
ecify| 
MOIR L OCT. /D GSB NOLO Clinch CEMETERY | UPROELA SPRINGS, MO. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ao. REC'D BY REGISTRARS 2ab. REGISTRARS, SIGHATIR 
i 


J.J. FRAM Prem ¢SonV FED LRFLSBU RG, PIO eae OCT 


FOR STATE 
HEALTH DEPT. 


Page 
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‘2, writing the word “pending™ in pe 
‘OR: Page 3 should be wsed os o buriol-tronsit permit. 
or its designoted agent, prior to burial, cremation. or removol, and in any event 


$ 
et 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. If any delay is necessary. please 


execute the cert 
4 should be far 
TO FUNERAL DIR! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11871 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 


—— 4-4 ___Reg. Dist. No = 
1, PLAGE OF DEATH > 118 69 2. USUAL RESIDENCE (Where deceased lived. If inatitulion: Reridence before admission) 
©. COUN Wicomico marnano || ostee Marylani ».couny Wicomico 
B. CITY OR TOWN i cude erp in. wit BEALL LENGTH OF STAYIN TB || c. CITY OR TOWN (IF ounide corporote lini, write RURAL ond give neorest town) 
Salisbury / Salisbury z 4 
* a d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) od. STREEF ‘ADDRESS r cn 1S RESIDENCE 
““|Penna,Railreed Bridge & E,Main St | a g22 Johnson St ves 0! No 
3. NAME OF First , iat = = Soe “4. DATE ’ 
(Type or print) PAUL HITCH DeaTH OCTOBER en 19 “ee 
5. SEX 6. COLOR OR RACE [7- MARRIED DM NEVER MARRIED (]|8. OATE OF BIRTH Ts ‘AGE aoe IF UNDER 1YEAR] tf UNDER 24 HES. 
Male White wiooweoT] —_ oworceo) |Sept.21, 1893 4 or Dyhy os" ne 
he USUAL at Souaanl (Give Liat Rabat done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. eae {Stote or foreign country) _ v2. “CITIZEN OF WHAT COUNTRY? 
luring mos! of working lite, even if refi 
Laborer-Hetired- tl Somerset Co. Marylan USA 
¥3. FATHER’S NAME om MOTHER'S 's MAIDEN NAME ; z 
Thomas Hitch _ oy 4 Annie Cantwell 
Fe rea | MNS EE BOMate Hitcp(wifey¥22 Johnson St. 
nk _Salisbury, Maryland _ 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b). ond (c). ] ~Yigreava ptyats 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


j DUE TO 
v Bre a 
Conditions, if ony, which (oO 
gove rise to immediote coure r oe ome £ 
(0), sloting the underlying( PUE TO 
couse lost. (e. — 


: PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19.. Was S AUTOPSY 
, REFORMED? 
42 5 : 2 2 ves DE xo 
& BAT CAUSE WAS o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) a” tee) y 
& oF 
& Struck by train, 
5 [a0c. rime OF INURY Month, Doy, Yeor _]20d. INJURY OCCURRED 20e. fact OF INJURY (Home. ary T20F. (City oF town) (County) ——~~=«(Stavey 
= —2 treet, 

218] "GR 10—5— 58), Nie P RTH EROS | Selisbury Wicomico Md. 
21. I certify that | took chorge of the remains described above, held an Autopsy (J, Inspection X, Inquiry [A and in my 
opinian deoth resulted from: Naturol couses [[], Accident i. Suicide [_], Homicide (LJ. Undetermined monner (] 
actus. DATE SIGNED 
pateat Sy —{ Ar La mo, CHIEF MEDICAL EXAMINER (] 

Z ASSISTANT MEDICAL EXAMINER (—] 

f] EXAMINER'S 0 e is 
“| |wameine Dr, Earl L, Royer ~ erury mepicat examen RE eeEt? 6 / 958 
Tie. meets Bey ‘22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY ~[226. LOCATION (City, town, oF Ban. {Storey 
rist” joct. 8,1958 Parsons Cemetery Salisbury, iSiviee 


23. FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS 


HOLLOWAY & COMPANY _ _SALISBURY MARYLAND 


oct | Conn iS, Mra 


240. REC'D + er ie REGISTRAR'S SIGNATURE 


ree, 


~ ¥ 


jal directar, 
Aiea vi 
= 


ie. 


Pages | and 2 “®. 
th, f 


that the death certificate be execuled within 24 haurs after death Page 4 
Then please remave carban papers. 


quires 


or attending physician. 
P After this certificate has been signed by the attending physician and completely filled in by the 
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page 3 should be Betached for use as the burial-transit permit. 


may be retained 
TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


VS A15 (4) 
15M 10/57 


E DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 87 2 
__ CERTIFICATE OF DEATH Rar 2h 


1. PLACE OF DEATH P . - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 


. COUNTY * het : STATE 
WicomLeo = P s b. COUNTY 


aa woe Maryland Baltimore City 
b. CITY OR TOWN (If outside corporate ¢. LENGTHOF STAY IN 1B) tg HEY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
RURAL ond give nearest fawn) . at : 
Salisbury 1 ye 1 Baltimore vO 2 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Deer's Head State Hospital 1918 Herbert St. ves] No] 
3. paces fe First Middle tart 4. pees Month y Yeor 
(Type or print) Ruth Elizabeth Hood DEATH October io 58 


eS 6. COLOR OR RACE | 7. MARRIED Gf] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female n last birthdoy) 
Col. wiooweo} —ovivorceo] | 5/30/1907 A) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired} 2 
“ousewife Housework Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Larkins Mary Lewis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT : 
(Pars hearoeyeV buh) WV pai gle nbtar sana taCNarvce) Hospital Records 
nic. _| MONE 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (€).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND IEAM 
ae OEATTMMEDIATE CAUSE (ol Recurrent cerebral hemorrhage 

YUP DUE TO 
Conditions, if any, which (oy 

Qove rite to immediote 
couse (0), stoting the under- {DUE TO 
lying covse lost, to 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) ] 19. pie) AUTOPSY 


FORMED? 
ves] No & 


Address 


Hypertensive cardiovascular disease 


200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il @f item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (Stote) 
Hour 0. m. While Not while loci. (olebet afte tle sic). 
p.m. Ww Jat work [7] at work [7] ' 


DATE SIGNED 


0/7/58 ___. 


MEDICAL CERTIFICATION 


PHYSICIAN'S. 


NAME (Typel ry, Maryl. 
72d. LOCAHON [City. town, or county) (State) 
Lites KAM 4 - 
‘2do, REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 


meet ios’ fF Cc 4. Fiaus. 


MARYLAND STATE DEF RLTH—BALTIMORE, 18 


F 9 n OF E EA TH Reg. oft 18 a3 


1 eeoutia a ene arian (Where deceosed lived. If inslilution: Residence before odmission) 
et Wicomico marnano || °°" Maryland » COUNTY Wicomico 


o ; a Oconee: Ha Ts corporote limits. write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
& (oe Sala sbur jo. Salisbury 
\e4 da. PN reste {If nol in hospitol, give sireel oddress) d. STREET ADDRESS .. See 
Peh. Gen, Hospital / 510 Ann St yes C1] No 
3. NAME OF First Middle Lost I" DATE Month Oay oe 
(Type or print) BARBARA ANN HORSEMAN DEATH October 6th 19 58 


3. SEX 6. COLOR OR RACE |7. MARRIED] Hy epymne O [® date oF Beth 9. AGE {In yeors IF UNDER 24 HRS, 
jest birthday! # ie? aa 
Female | White |moowenn — ovbrceoQ) | October 5,1958 | 0 m|O'| 8 | TS) “Y7 
100. USUAL OCCUPATION (Give kit f work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CINIZEN OF WHAT COUNTRY? 
Salisbury, Md.-Hospita. USA 


I Bat ‘of working life, even if retired) None 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Carroll Horseman Jo Ann Hearn 


1s. eS DECEASED EVER IN U. 5. ARMED. FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
‘ire corge Cc. Hor seman( Fatfer)510 Ann St 
S \ ANG 


18. CAUSE OF DEATH [Enter only one couse per line far (0). {b). and (o.] 


RE a y See 
PART |. DEATH WAS CAUSED By: ey wy ne, 

ra IMMEDIATE CAUSE (0) CefeJr ? ta v2 ‘ 
J DUE TO r ig a eZ : 


Then pleose remove carbon popers. Pages 1 and 2 sh 


quires that the death certificate be executed within 24 haurs after death: Page 4 


After this certificate has been signed by the attending physician and completely filled in by thi 


23 
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6 
5 
£ 
iJ 
ty 
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£ 
¥ 
« 
Fi 
é “ 
ee Conditions, if ony, which " Cf 1-7) 
Eo gove rises to immediate in 
ge couse (0), stating the under. ( OVE TO ( 
rf § £7 lying ¢: last. © 
28 a ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}]19. Was autorsy 
Sa ie 
2 e 8 8 3 Yes R] not] 
= Pes | 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
Pe tne & | OR CONTRIBUTING C1 CAUSE OF DEATH 
=z £5 & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
< = M4 
g 6s & [20e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Solo 6 Hour 9. m. While Not while factary, street, office bldg., etc. yy 
=352°> g g p.m 19 ot work [1] at wark 
peeps 7 cee af 3 
2 sit = 21. | certify thot | ae the deceased fram._( C5 me WAR, to CLOR >... 19 Sehthat | lost saw the deceased 
&. ‘ 
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peepee 
a ? 
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1, PLACE OF DEATH 
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Sa \v a oS er 0 
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Ve it \ Qa Ah Wem sa 2 
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& 3 I a” Py 
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sig g p.m. 19 Jot wark [J of wark [1] M 
eed a 
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z Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19 WAS AUTORSY 
2 3) 
= yes} NO 
= 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.] I 
p.m. 9 fot work [] of work ' 


21. | certify that | attended the Oy WALT ae , W934. that | last saw the deceased 


alive an. Pa) ahaa at git le M, fram the Causes and an the date stated abave. 
Ss W rs! stote) _-DATE SIGNED 


CLLELL IC: VS) 


ate has been signed by the attending physician ond completely 


I, cremation, or remavol, and in ony event within 72 hours after death. 
MEDICAL CERTIFICATION 


haspital or attending physicion. 


"At 


fter this cert 
ached far use as the burial-transit permit. 


PHYSICIAN'S 
NAME (Type) 


Reo. BURIAL, CREMATION, Wb. DATE Be sy 73" ‘OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
sk (Specify is / 
13 Es j iS Wael 


ig CS z 
23. FUDis fer PIREETOR'S SIGNATURE ee VA 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A15 (4) {V/ é ge *L, <., 
15M 10/57 AJ: : LLY GE 2 8 '58 n 8. 


the registrar prior to burial, 


may be retained b: 


TO FUNERAL DIREC! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
hy 
poge 3 should be 6. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11877 CERTIFICATE OF DEATH 


— 


11881 


Reg. Dist. No. 


sz 
=. 1 bey DEATH a Soe ye (Where deceased lived. IF institutian: Residence before odmission} 
ee : Z e b. COUNTY 
Ay . YLAND 
32 oor wD a Ki oe testee 
pa b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN - oyhiide corporatellimits, write RURAL and give nearest town) 
see and give neorest eon) \ \ \s R W 
4 4 wks. Ahn ley vi le re’ 
i Cr |. NAME OF HOSPITAL “tr nal hospital, give street address) d. STREET ar e. IS RESIDENCE 
“ ~~ OR INSTITUTION é >: , ON A FARM? 
5 ges se Va ee pin ab veal — tEé ves ft NOC) 
5 3. NAME OF First J Middle Yeor 
& DECEASED a 1 d a 
z (Type or print) Awe a C ARN y es . ae 9 ae 
g 9. AGE {in years 


lost om Doys 


5. SEX 6. COLOR OR RACE 7° MARRIED BLnever MARRIED. oO B. DATE OF BIRTH 
nate ge len\> wioowen ) __ ovoreeo | pe} | $7 196 1. 


100. USUAL ‘OCCUPATION (Give kind af work ‘done! 10b. SD OF BUSINESS OR INDUSTRY | 11. ea my or foreign Ls7 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) iS 
ANA A, 
) 13. FAPAER'S NAME Mu, M4. £ a a _ 
ay) 
Cawk leeward VS 


em ER Far m)s “4 
15. WAS DECEASED EVER IN U. S. ARMED. ied SOCIAL SECURITY NO. Address 


fic OF yn ia dates of fee) A eS oe 
es #0. oF yelper . gre wor or dates Of rervice 
No \|""* Now gg NAed—lK} le, 172 
1B. CAUSE OF DEATH [Enter ‘anly one couse per li gr (a), (b). and (¢). ] oes One ee 
PART 1. DEATH WAS CAUSED oe ( d hy ‘Ma < VA ~ Chee, 
22% x 
h A DUE TO e 
Canditions, if any, which — Cpehrt C Pd ire 


gave rise to immediote 
couse (a). stating the under. ( OVE a 


tying couse lost. ng couse lost. 
IFICANT CON IDITIONS CONTRIBYTING TO. DEATH: BUT NOT RELATED TO. RMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. ee peels 
CHAK 7? Livi YeD) NO 


200. ACCIDENT < UNDERLYING () 20b, DESCRIBE Ae RGURcccoere OCCURRED. (Enter nature of injury in Port | ar Port It af item 1B.) 
OR CONTRIBUTING{T) “AUSE OF DEATH 


ts atter death. 


oy 


72 hy 


Then please remove carbon papers. 


}: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 720 {City oF town) (County) {Stote} 
While Nolterhile: foctory, street, office bldg., etc.) 
jot wark (] ot work [J ' 


Y12, VEE, 10 


~ pnd that death accurred at. 


MEDICAL CERTIFICATION 


tal ar attending physician. 
y After this certificate has been signed by the attending physician and campletely filled in by the 


LEPBN9S ES thot | lost saw the deceased 
> TM, fram the 


eased from. 


tached far use as the burial-transit permit. 


the registrar prior to burial, crematian, ar remaval, and in any event within 


hses and an the date stated abave. 


mogawes < Da a a ee ee 


Zo. BURIAL, cee 72. DATE THEREOF a OF,CEMETERY OR — 72d. TOCATION (City, town, ar county] Siete} 
EROVAL (Specify) gree 
1b-1/-5% tees Ce, zwihek » INA 


FUNERAL OIREC ‘OR'S SIGNATURE ADDR| 24a /REC'D 4 seems 2ab. REGISTRAR'S § Poperure 
i 3. GCT 1 Onttun J, 
2, b A | cate 


may be retained bythe hasp' 


TO FUNERAL DIREC! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 should be i 


VS A15 (4) 
15M 10/57 \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11878 CERTIFICATE OF DEATH — 11882 


Reg. Dist. No. 


ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora odmistion) 
age - MARYLAND 2 iE bores b. COUNTY, ; ¥ 


SN IG Jo 6 Mma / 
c. LENGTH OF STAY IN 1b 


—] 


ted-with 
eae 


| director, 
a 


e: 
(\ 


b. CITY OR TOWN (if outside corporote limits, write 
URAL ond sive neorest town) 


€. CITY OR JOWN (If outside corporote limits, write RURAL ond give nearest town} 


LH A pstvikkhe. Le rs 


2 4, NAME OF HOSPITAL {it noyfh hospiil, give street odaress) df. STREET ADDRESS ©. Ig RESIDENCE 

a e OR INSTITUTION ¢ ON A FARM? 

3 en inswha gareial spiJa {. YES] No 
5 3. NAME OF Fint Middle Month Doy Yeor 

ie r) i 

$ (Type or print) Le “Uf Lots i¢ fe % hoe (Be, to b 2; “ i952 
& Cup. DATE OF BIRTH 9. AGE (In yeors IFUNDER TYAN] F UNDER 2s NaS: 


S. SEX 6. Gas OR RACE | 7. MARRIED [_] NEVER MARRIED []] fateltnseey Paeae 
/ onths Hours Min. 
ole UD. |woowo a woe | FEZ, & LEB A\_ FE. 


100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY* 
during mos} of working life, even if retired} ‘ * 


I KAA LES) Ve M1 A 2.5 


h. 


13. FATHERS°NAME 14. MOTHER'S MAIO} NAME 
part = t as 
AM Lf Ap Af PCAC Lee LT. 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. INFORMANT Address 


> Mas Ruby CASSOW, [Te Newcastle 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (¢}. INTERVAL BETWEEN“) 
PART I. DEATH WA‘ D By. re! ONSET ANP DEATH 4 
f S CAUSED BY: ary 


IMMEDIATE CAUSE (0] He moyvy } IAG Balt G 
“ty 3x DUE TO ‘ 7 
Conditions, if ony, which b : ter! Os el ANS ot (aq V 6S OM 


vi 


Then please remave corban popers. 


|, cremation, ar remaval, and in any event within 72 haurs oft, 


quires tho! the death certificate be executed within 24 haurs after death. Page 4 


‘After this certificate has been signed by the attending physician and campletely filled in by the 


a3 gove rise to immediote 

ft couse {0}, stoting the under. ( OVE TO Ke , . 
Bets lying couse lon. ey TENSIVE yo Ovo2Ccu la ia 
3 = 8 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING (CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. PERCE L 
=> = 1 
2a o ! 3 Yes [J] NO &} 
Gane 3 E | 200 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 18) 
z 3 = OR CONTRIBUTING TJ CAUSE OF DEATH 
a5 £ © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
g Ses & [20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Stote} 
=org Foy Hour o. m. While Not while factory. street, office bldg., ete.) 4 
= 3 : g p.m, 19 lot work [] ot work [J uy 
jpegs 3 
ges 21. | certify thot | oltended the ey ahwien LAP WEE, to Ot 76 19S thot | last sow the deceosed 
acc? 
z oghs 5 o. _--. 198 . ond thot deoth occurred eee from the couses ond on the date stoted obove. 
E < cs =. ~ DORESS Met city oF town, state} DATE SIGNED 
i046. ACTUAL. : BL 4 A 
xyes d SIGNATURE__ thi da ie ka g SE 
Ofava 
go > s PHYSICIAN'S. { 
eg2e AeA ok ew ee wh ee ee Si alis 
- 3 ian S| = 
BSEOD ‘To. BURIAL, CREMATION, | 220. DATE OSS OF CEMETERY OR re ye 72d. LOCATION town, or county) {Stole} 
¢ =p aS EMOvAL Ey r . 
Oofo ke (AVL) = 2 ret , 
- - 


ee Fone DIRECTORS StonarGre ‘ADDRESS bh, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNAT 
VS AIS (4) Cy12<. b 4 '58 Clithug £ Fresh 
15M 10/57 ZY ss fo On fiatey pare OCT 2 4 


ml 


4 should be 
cremation 
cae 


Pe riol, 


If any deloy is necessary, please exe 
i: ‘ @ ) lion, 


File pages 1 and 2 with the registror prior 1 


ith form PM3. Poge 5 moy be retoined for your files. 


ronsit permit. 


“" in pencil in Item 18. Give Poges 1,:2, ond 3 to the funeral director. 


ificate should be executed within 24 hours after deoth. 


Medica! Examiner's Office olong 
R: Page 3 should be used as a buriol-tr 


ing the word "pending 


cute the certifi 
forwarded to 

TO FUNERAL DIR 
or removal, 


TO DEPUTY MEDICAL EXAMINER: This certi 
ad 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11883 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 


4 R 99 Reg. Dist. No. 
t 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


Wicomico marano || ° ST Maryland b- COUNTY Wicomico 
b. CITY OR TOWN (i ounide corperote timin, write RURAL |[c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (IF outside corporote limit, write RURAL ond give nearett town) 
‘end give nearest town) , 
f Ls Saxe /2. Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) y: STREET ADORESS e. 5 eS OENEE 
eninaula General Hospital "Pp bAbt/BE/712 Goldsborough |v 
3. NAME OF Firat Middle Last 4. DATE Month Doy Yeor 
DECEASED oF 
(peer erin) Brnest louis Maddux oan October 15 958 
S. SEX 6. COLOR OR RACE |7- MARRIED JZ] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE tw me IF_UNDER 24 HRS. 
male white |wrowiQ  oworceoQ) |Sept.1,1878 BS’ vn. lige jfeaeat les Late 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
‘Hetired EmployeedIce Co. Salisbury , Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William B. Maddux Virgibia McCallister 


ee we Lar Se gaa sig IN Ur EaSeee Ten dee 16. SOCIAL SECURITY NO. 437, INI 
oe ee BSSBroaah Be, Meddur( USES) 7hzGokde- 


INTERVAL BETWEEN 


Se our ay 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 


PART I. DEATH Was Caused ev, Acute Congestive Cardiac Failure 


IO 2,0 DUE TO 


Fracture of Vertebrae and right 9th Rib 


‘ 
Conditions, if ony, which i 
Gove rite 10 immediate couse 
(0), stoting the undertying( OUE TO 


couse lost, tg 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19, WAS AUTOPSY 
yes] Nog] 
200. EXTRBNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
PRIMAR’ AK CONTRIBUTING o 
CAUSE OF DO! 
a Om AS ram Nome 
0c. TIME OF INJURY == Manth, Day, Year = [ 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, pais 20. (City or town) (County) (Stote) 
Hour. m. While. Not while & foctary, ttreet, office bldg., etc 
oe 1 ot work [] ot work fa] home i Salieb Wicomico Ma, 
21. I certify that | took charge of the remains described obove, held an Autopsy (_], pection P*}, Inquiry P*). and find that 
death resulted from: Noturo! couses [7], Accident [xq], Suicide [], Homicide [], Undetermined couse [-]. 
Mb, CHIEF MEDICAL EXAMINER [] Line Shai) 
ASSISTANT MEDICAL EXAMINER [-] Oct.15,1958 
NAME tlyeo) Kend M Fe D DEPUTY MEDICAL EXAMINER Jo} 
Re. REMOVAL CREMATION. 22b. DATE THEREOF | Te. NA Por CEMETERY “OR CREMATORY 22d. LOCATION (City, town, or county) {Slate) 
pect) 
urtal |Oct.17,1958| Bethel Cemeter A.D.#(Walston) Salisbury, Ma 
23. Ra DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND | oA&T 2 0'58 Ceithan 8. 
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32 NC LLILL mamnano MARY L Rw om 10 
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ir Dr ishvé 
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ts rst ‘ond "7 nearest tawn) 
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ayn FEA SLLA 2707 pb- SAA Bon / Te oa Yes] NO 
2 £6 3. NAME OF First Middle lost 4. DATE Month Do, Yeor 
Y 

=) DECEASED y, - * 
s 23 (Type or print) / hi ff ”) DEATH y ae 19 Z re, 
© = 
Vee 5, SEX. 6. COLOR OR RACE |7. mARRIED [-] NEVER MARRIED [] | 8. an yi BIRTH hee Snir unoe wee BU NDER AES: 
= 7 /, _ lonths Hours Mi 
a? Fepake Wyre. wows ovr he, si a 
= Fa: ie. USUAL OCCUPATION oA kind of work done]}0b. KIND OF BUSINESS OR oil vb THPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 82s during sport of working ae ven if Spe e 
3.6 EG] Z v ‘ ad 
5 Res Bal : Ff. 
g 83 I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NA 

..o 
i CB Wash b 
3 See LbtAM wi n9 Toad Zspdoet _WASh bvesl 
© 353 15, WAS debit INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ress 

z 
= BES (eoteioadahesa (Ogun gies’ wear Gates oF saree G7 
2 gts ae zabeTh Anu_A 7a 0m Phyto HLA, 
oS ate 
= Do. 
o et 18. CAUSE OF DEATH [Enter only one couse per line for (o}, {b}, ond EN. 
8 §2s = 
Page =o: PART! pear WAS CAUSED 8Y: ok a Nee 
ie re & IMMEDIATE CAUSE (ol, We ee x 
ges 52 (Fox DUE TO .% 

= a wew™ 
= 5 Conditions, if ony, which re A 
3s 3 gove rise to immediote 
= & couse (o}, stoting the under. ( DUE jes 


lying couse lost, () 


alive on fo — 193 ;-. and that deat accurred at_ LQ. LM, fram fhe Causes and an the date stated abave. 


& 
ecr’s 
Sibec re. 
38 3 $ 5 Paar Jl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 19. ROM 
BEBE 2 ce a a er 
2ass 3 vs NoO 
be oF 2 is 200. ACCIDENT BAS _UNDERLYING O__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
s:$ & | OR CONTRIBUTING CJ CAUSE OF DEATH 
$2 +4 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = $ S [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, fim 1208, (City or town) (County) (Stote} 
5.29 4 EOP 6. in: Bohitass iwhtor ciate foctory. street, office bldg.. 
3 i = pom. 19 Jot work [J ot work [J " 
eS 21. | certify that | attended the deceased from,______4' Of? 7,198 &, ta, 1h £9 ff... WS that | lost saw the deceased 
ee 
S 
S 


the registrar prior to buriol, cremation, or remavol, and in any e 


TO HOSPITAL OR hxihaatie PHYSICIAN. 
‘ 


fre ACTUAL 
3H2 j SIGNATURE. sae re a meen nn ann nanan === 2 aoe, ° 
tor | 
ine 2 J PHYSICIAN'S 
2 < < 6 ee Oe ee ee ee eee eee fees iti 
Syo BSBURIAL, CREMATION, Mb. De fk gk Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stotey 
>> > Bryn, Specify) x] "Y Va" 
zee k epee C1 ft SAILIS PY & [TTA 
e 2B. oa 


vesiheay 3 7, ADDRE: 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) PP 


15M 10/57 pets 7th cate OCT 8 98 Cnthun & Hinsaes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 11885 


1 


FOR ST. 
HEALTH DEPT. 


— 


Reg. Dist, No. 5 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 county "Wicomico marviano || ° SAE Maryland cowry Willards 
<. LENGTH OF STAY IN Ib <. CITY OR TOW Wi gaia nec aa ini whe FURMECOMLC O = 


b. CITY OR TOWN (If ovtide corporote hmity, wits FURAL 


ott Tlards 


© 


3 
o — 
a8 = gz on d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitol, give street address) ‘: STREET ADDRESS. 
c ho 
Ssue 
& S35 3 3 2N, NaMeae First Middle lost 4 BATE Month Doy 
a 
Bete Mypeor pint Robert Gordon McDonald | ota 10- ye 158 
Se rE s 6. COLOR OR RACE |7. MARRIED f8] NEVER MARRIED [1}| 8. DATE OF BIRTH GSE ieee he ONDER TEAR] IF UNDER 24 HRS. 
f2pe® hor 
“ogre wioowenE] oworcengy | Dec. 14, 1906 sph saree Mn Nae | a 
ano 106, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (State or Foreign country) 2, CITIZEN OF WHAT COUNTRY? 
ass 2d during aye a fe li '" ‘even if retired) 
re ae anager Accounting Pennsylvania USA 
3 fe 3 = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oD a 
eng John A, Me Donald Sarah Picard 
eis 15. WAS DECEASED “i IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Addren 7; 
ra) mk {Yea no, oF unknown) i, ri ia or dates of rervice) 
s | Wo a #2 12-07-6023] Mrs, Rosalia MeDonaid Willerds Md. 
= ® 18. CAUSE OF DEATH = ‘only one couse per line for (ol, (b). ond (c{.] InaURYAL atte 
He PART 1, DEATH WAS CAUSED 8Y: 
23 IMMEDIATE CAUSE (0( = 
=e ; / DUE TO 
= Lees 
3 Canditions, if ony, which OL 
* 


gove rise to immediote couse 


DUE TO 


iG 
PART UW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. yes) oe 
ERF: OF 


Not) 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter on P injury in onan’: 1 or Port It of item 18.) f 


20c. TIME OF INJURY. Month, Doy, Yeor 2 JURY OCC (D | 20e. PLACE OF INJURY (Home, form, BE (City or town) (County) 7a {Stote) 


A foct treet, office bldg. etc.) 
eae sow ; While Not while foctory, stree!, office bldg. e! Put plas ee mad 


ot work [] of work ea 


21. I certify thot ( took chorge of the remains described obove, held an Autopsy [Hf Inspection [47 Inquiry [and in my 


jiner’ 


ER: This certificete should be executed within 24 hours offer death. 


g the ward “‘pending™ in pencil 


MEDICAL CERTIFICATION: 


3 


Page 3 shautd be used as o buriol-transit permit. 


ar its designated agent, prior ta burial, cremation, ar removal, and in any event 


id to the Chief Medical Exam 


ar os 

i] ry opinion deoth resulted from: Noturot causes [-], Accident [], Suicide wy vi Homicide tu Undetermined manner [] 

a ey 

et L DATE SIGNEO 

B55e Serone i, pap, CHIEF MEDICAL EXAMINER [) 

Bo caus ves ASSISTANT MEDICAL EXAMINER [7] (> San 
2 o 

eae : geamnees Env f P.. ae DEPUTY MEDICAL EXAMINER 7 

£ B3z Fo BURIAL, CR 1 BURIAL, CREMATION, i? 3 TH eg NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tewn, or county) a 

aeonk REMPVAEYSBecify) Preriows 

o**o Pittsv 


[ DIRECTOR'S SIGNATU SOD RES: Ua. ‘< Me ay a RECTEAR Dab, REGTIIN NACI REAA. 
VS. ANSME gs 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1188 6 
B81 CERTIFICATE OF DEATH ‘a 


cad 


f Reg. Dist. No. 

“se ————F 
S % - 1, PLACE OF OEATH - spe gta ling (Where deceased lived. If institution: Residence before admission) 
ee =e i Wicomico MARYLAND || °° Maryland bcounty Caroline 
£ Be b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neoreit town) V 
g 5 RURAL ggd givp negra town] 
3 2 Salisbury 2 yrs. 3 m, Federalsburg 
& £ > d. pier Peles {If not in hospital, give street oddress) d. STREET ADDRESS e. bavi ght 
3 o 7 . A FAI 
ES Deer's Head State Hospital -- ves (} NOT 
2 : 5 3. NAME OF Fie Middle tow 4. DATE Month Doy Yeor 
= 2g (Type or print) Milton - Morris DEATH October 29th, j9 58 
EE 

oS 

~ 


3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. OATE OF BIRTH 9 AGE lin ysors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: lost Berthdoy] Months} Day He Min, 
Male White |wivowenXK —oivorceo Feb. 7, 1876 B3 vers | in Sea Rake 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


é 
Re u ON (Give kind af wo 

£ during most of working life, even if retired) 
ag ae = Maryland USA 
tro 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

% y 4 Frances Morris Martha Hurst 

2 (cb WAS carat sie U.S. pained ey 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

Ses ie ae aa ae Deer's Head State Hospital Records,Salisbury,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] 
” PART |. DEATH MABIATECauet foL_Arteriosclerotic cardiovascular disease 
bs DUE TO 


INTERVAL BETWEEN 
ONStEADD: DEATH 
ears 


Then pleose re 


Conditions, if ony, which a 
gove rise to immediote 


QUE TO 
{c). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) ee ei 
Ca. of Prostate ves] no fy 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port 1! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


-transit permit, 


the registror prior ta burial, cremation, or removal, and in ony event within 72 


[20c. TIME OF INJURY Month, oy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, fo 
Hour 0. m. While Not while foctory, street, affice bldg. i 
Pp. 1 Jot work [J of work [1] 1 


21. | certify thot |I ottended the deceosed from__July 30... 19.56, to_____- 0 \ebober 2% oes, that | last sow the deceased 
olive on_. ower | 29, 192 _, ond that death occurred of 32.30 PM, from the couses and on the dote stoted above. 


ee ADDRESS (Street, city or town, stote) DATE SIGNED 
sattine  YM. Vache» o. .....Deer's Head State Hospital 10/29/58 _ 


‘20f. (City or town) (County) (Stotey 


MEDICAL CERTIFICATION. 


After this certificate has been signed by the attending physician ond completely filled in by the 


NDING PHYSICIAN: The law requires thot the death certificate be executed with’ 


ie haspito! ar attending physician. 


fe A 
poge 3 shauld be ‘detached for use os the buri 


fs 
ots 

ae f 2 . 

S23 NAAR (ioe) L. V. Malidve, M.D. = 

ase % L, CREMATION] 22, OATH THEREOF [AME OF CEMETERY OR CREM, 

a 1 

258 ONMILEN 1 /D Ml), 

ere FERAL DIRECTOY'S SIG DDRES, RE ip [te momen SIGNATURE 4 
VS AIS (4 - 

Tem 5/8 LL Gils at eat 


11887 


Reg. Dist. No. 


1. PLACE OF DEATH % 2 Nar Canes ad (Where deceased lived. If institution: Residence before admission) 
; °. b. COUNTY 
Wigomieod MARYLAND Maryland icomico 


b. CITY OR TOWN (if outside corporote limits, write i LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


. COUNTY 


RURAL ond give neorest town) 
q 


soWisbur Life Salisbury - Rural 


d. NAME OF HOSPITAL (If nat |n haspitol, give street address) |. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION E ON A FARM? 


emi naules G-eneral hosarla West Road ves (] No DF 
. NAME OF Middl i ¥ 
DECEASED. ere Day fear 
(Type or print) os ¥ 
5. SEX 6. COLOR OR RACE | 7. marRieo [] NEVER MARRIED X%] | 8. DATE OF WIRTH 9. AGE [In yeors [IF UNDER) YEAR) IF UNDER 24 HRS. 


2 ale Cad, |wioweo —_—oworceo] | October 8, 1958 eS “3 


Wa. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mpst of working life, even if retired) Salisbury, ee U.S.A. 


Pages } and 2 sho 


Zi jone 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Albert H, Mumford Pearl Dashield 
mae EM AUN Pe aa 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
flo None Albert H, Mumford, Salisbury, Md., R.F.D. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). and (c). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. fohsre pee eal 


( 


cate be executed within 24 haurs after death: Page 4 


IMMEDIATE CAUSE (0). 


Then please remave corban papers. 


, ar remaval, and in any event within 72 haurs ofter death. 


Lo é 


f A, DUE To 


jaw requires that the death ce: 


Py 
= 
> 
s 
BS 
2 
2 
eS 
z= 
Ed 
a 
‘4 
5 
3 
2 
e 
5 
¢ 
= 
& 
ES 
z 
ce 
o 
oe 
3 
e 
2 
5 
e 
= 
> 
£ 
e 
i 
« 
if 
3 
z-) 
6 
= 
= 
3 
2 
i 
& 
8 
= 
= 
<= 


< Conditions. if ony, which wo i ‘ ‘ 
E gave rise to immediate 
be couse {o). stofing the under- DUE TO 
673 lying cause lost. to 
885 iz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19 WAS AUTOPSY 
Bares fe) <oneeeinereeea PERFORMED? 
2 = = 
aso 6 o ves [] NOC] 
Kot3 = | 200. ACCIDENT WAS UNDERLYING ()__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Part of item 18.) 
z$$2 & | OR CONTRIBUTING [J CAUSE OF DEATH 
ze2e & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
=7eun z ope = oe = 
25585 & [20c. TIME OF INJURY Month, Dey, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
~ 5.225 Fy Hour 0. m. While Not while foctory, street, office bldg., etc.’ 
= a4 g p.m. 19 fot work [[} of work 1 
e555 3: 
ze es 21. I certify that | attended the deceased from. LD. - WER, to. {DS Se “that | last saw the deceased 
25235 
oc = 
2 a 3 , and that death occurred ot_ .M, fram the causes and on the date stated above. 
e NY 4 ADDRESS (Street, city or town. state) DATE SIGNED 
< a =! 
sopuit 10-8-1958 
Ofape | 
285435 PHYSICIAN'S 
< 222 4 NAME (Type) Widliam C, Morgan 
Fa ae eR ‘2 Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
~D c 2 
Ris ge 0id Church Cemete Mardela Springs ‘land 
ose 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. Ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S sg 
VS AIS (4) tam and Son, Feder 1 ( , Teast. 
yee) J.J, Frenptom on, alsburg, Maryland 58 Onthun £. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


41883 | CERTIFICATE OF DEATH wi 888 


Reg. Dist. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


INTY, ¥ . STATE : 
Uo ne MARYLAND % Maryland ® COUNTY Wi comico 


b. CITY OR TOWN {If outside corporote ii c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1 directar, 
filed wt 


~ 
° 
oa 
i-} 
2 
< 
4 ¢ RURAL ond give neores! fown) zs 
7 ge Salisbury - Rural 
2 Ww a d. STREET ADDRESS. e. 1S RESIDENCE 
5 £5 / ON A FARM? 
es a West Road ves] NOX) 
o ct 
12" WEES Day Year 
a 4 ee 
ee (Type or print) 2 S- 958 
nae ae 
2) ae 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED K 9. AGE (In years IF UNDER T YEAR] IF UNDER 7a HRS. 
ce _ j lost birthday) Days | Hoyrs| - din. 
SS ep Hey @s\_ — |woowog yrs 9116 
2 3 ae 100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE isto or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 §gé during most of working life, even if retired) M 
bees None Salisbury, “aryland BsSeas 
D be 2 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© O86 
B ae Albert H, Mumford Pearl Dashield 
= $6 TS. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
¢ SE= (feu no. oF untnown 1 IMF yes, give wor oF dates of service) 
fa 
eas No | None Albert H, Mumford, Salisbury, Maryland 
8 ERs 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond oy INTERVAL BETWEEN 
7. = ay PART I. DEATH WAS CAUSED 8Y: F ONSET ENNIO Laat 
aed 2 5S IMMEDIATE CAUSE (0) 
= 225 
= SF > f DUE TO 
ee a: 
= f2> Conditions, if ony, which (o 
¢ Bes gove rise to immediate 7 
3 6&8 couse (0), stating the under ( OUE TO 
o g an 2 lying couse lost. (3) 
cay shyla gieorserlout 
328 5 . z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
oe a - QO sy PERFORMED? 3 
=“ ba ) = 
£.z8 Pa Yes] No ig 
gao0coo uv 
= = = 
ee Fy 3 5 = | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Hl of item 18.) 
ogeet & ] OR CONTRIBUTING CT CAUSE OF DEATH 
sv £ o © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Lss 86 & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, on 1 20F {City oF town) (County) {Stote) 
Mee oe v foctory, st fice bl # 
Foleo 6 Hour 0. m. White Not while loctory, street, office bidg., etc. 
zaE7E = p.m. jot work [] of work [7] i 
Oe eed F 5 a 2 j 
Zee es 21.1 certify that | attended the deceased fram..__/ D_=«_3- Meese <5" tod, A umn & 19_S_27that | last saw the deceased 
a 3 5 alive on , and that death occurred at_/__ 7: __M, fram the causes and on the date stated above. 
EAaes S ADDRESS (Street. city oF town, state} DATE SIGNED 
“iG 0. ACTUAL 10-8-1958 
epess . SIGNATURE__{ i) ak Natur ST bars. ets Dury, Marytana 2-8 ts06 | = 
Ocagra f 
Pe = 4 
Z5o85 PHYSICIAN'S 
eae NAME 
Ee Oodes {Type) 
Eesss ne 
= z 
SSECD a. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fown, or county) Store! 
oS 3° REMOVAL {Specify} er 
rs i 
3 e5ke Burial Oct. 10,1958) Old Cyurch Cemetery Mardela Springs, Maryland 
- er ‘23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
V5 A15 (4) J.J,Framptom and Son, Federalsburg, Maryland ey ee 
15M 10/57 DATE ee 44 158 Cale a. ssf 


24.93 Z 7 XVO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 39 
99% CERTIFICATE OF DEATH 1185 


Reg. Dist. No. 


—_ 


alive on___._.(Mlaf Ze. : NSP Mm, fram the couses ond an the date stated above. 


~ a £ a 
= 4 Daca 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
© £3 M ee Wicomico marvann || ° SATE Maryland county Wicomico 
£3 rs Pa b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
$ a RURAL ond give neares! town! ; 
= on. iv 
wo ‘Salisbury rs Salisbury 
S° , d. NAME OF HOSPITAL (If nol in hospitel, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
ss at 
Se 263 OR INSTITUTION ON A FARM? 
2 BS Pen. Gen. Hospital 224 Maryland Ave, ves C] No Of 
> —= 
2 56 3. NAME OF First Middle Lost 4 DATE Month Day Yeor 
~ 2 = 
* 2; (Type or print) ROSE McGAINTY MUNDT DEATH OCTOBER 16th 19 58 
e & § 
Zee 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, _ 
3 ge Female Whit lost birthday} ipa | | Hever | Min: 
ee mm: € |wivowen K) pvorceo 1] | Dec, _7th,1888 69 w.1 TO} 9 
2 e€&8. We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 £ u IN (G s 
iS: SSaaie during most of ~ even if retired 
5. fas ouse Work at Home None Ireland USA 
g OD 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
> eee I 
sy 
opie, Patrick McGaint Bridget Dunnion 
Sek eS — 
= . WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 177, INEORMANT Address 
= af? oe “i pee eeean| Soe sdames H, Mundt(Son)R.OV# 2 Preston, Ma. 
i ie 
2 £8 
8 28 4 18. CAUSE OF DEATH [Enter only one couse per li 40}, {bl yond (c).] INTERVAL BETWEEN 
3 205 PART I. DEATH WAS CAUSED BY: ao cases 
2 Ses a IMMEDIATE CAUSE (0 = 
=) alps 3 30X 
ee fies DUE TO 
Se See 
4 23 > Conditions, If ony, which {b) 
$ ZEs gove rise to immediote 
= sss couse (0}, stoting the under. ( DUE TO 
Se eee lying couse lost 
sc%= ying couse lost. fo 
2 )5ic cece pay RAS 
3.8 : 5° 4 “2 Part Il. OTHER SIGNIFICANT Sonaiyyh IS CONTRIB A TQ DEATH BUT NOT a TO THE TERMINAL DISEAS} yy (A 7 IN PAR Io) | 19. ee 
SSHts = 4 ‘ - rs ; 
esse 3 Af z - Mls |, Yes [] No 
Kouzes = [200. AGEADENT WAS UNDERLYING CJ] | 20b. DESCRIBE HESW INJURY OCCH9AED” (Enter nature of iniuryAn Port | or Port4l of stem 18.) 
s. & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess § |e. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5.2 95 4 Hogi eink: heat. tras hrarden: foctory, street, office bldg, etc.) ! 
siesé g p.m 19 lot work [7] of work [J H 
che iS 
zs =; ‘ 21. | certify that | attended the deceased from OA Of... 198223_, to. FES 4 4 6) Ae A 195H,that | last sow the deceased 
£a 22 
fess 
5S 
5 
& 
5 
é 
(4 
© 
e— 


TO HOSPITAL oe PHYSICIAN: 


€ = 
ais /| |nmrwss . 
ae " 220 apie 7 ARES Wc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City. town, or county) {Stote) 
5 Al i 
p28 urtal |oct.20,1958| Spring Hill Cem,(New|Section) Easton, Marylana 
S 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 


ere. eal HOLLOWAY & COMPANY SALISBURY MARYLAND] on0CT 2 0 58 Cnthun £ Kieu 
) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
916 CERTIFICATE OF DEATH np. tin od 1890 


5 : PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
$s 9. 9. b. COUNTY 
3, Wicomico ee Yerylana Wicomico 
s b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limils, write RURAL and give nearest town) 
FA RURAL ond give neorest town) 
an O yrs |X Delma 
a4 d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
- 4 OR INSTITUTION / ON A FARN? 
> 08 bestn ee 408 hestn ec ves (J Note 
5 3. NAME OF First Middle Lost 4. DATE Month Doy 
S DECEASEO OF ’ 
3 (Type or print) am ole Nock DEATH Oct. 158 
& 5. SEX . COLOR OR RACE | 7. MARRIED [JE NEVER MARRIED [-] | 8. DATE OF BIRTH GE (In yeors R] iF UNDER 24 HRS. 


Male White wivoweo [] ovorceot] | Mar. 28,1878 NO ye | | 


Ee Hae, Min. 


We. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) i CITIZEN OF WHAT COUNTRY? 
’ during most of working life, even if retired) 
Re ed ainman Ra oad Maryland USA 


3. FATHER’ ‘SS NAME 14. MOTHER'S MAIDEN NAME 


ies 


eresa 
1$. WAS DECEASED EVER IN U. E ESE Pout 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes. mo. oF unknown), {IF yer, geve wor or dotes of rervice) 
annem 6 = Nock Velma Mo 


1B. CAUSE OF DEATH [Enter only one coute per line | efor {0} (b). ond {J 


INTERVAL BETWEEN 


tha! the death certificate be executed within 24 hours after death: Page 4 
Then please remave corbon papers. 


a 4 JONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: j te 
aa ee IMMEDIATE CAUSE {o}__ Lte Carn € 44 Veter 
25 eX. DUE TO 
Conditions, if ony, which be LL Lor Ine s; aS 27 Cove bret z 
3 gove rise to immediote 
= couse (0), stoting the ynder. ( CUETO Qtek LY Cg ly — FOR 
lying cause lost, a ei : 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


———— 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, geeks {City oF town) (County) {Stote) 
Hour. m. While Not while foctory, street, office bidg., etc.) 
p.m. 19 lat work [J ot work [7] ‘ 
aT Oe 7 = 


that I last saw the deceased 


-----M, fram the causes and an the date stated abave. 
ADDRESS (Street, citfgr town, ste) 7 DATE SIGNED 


ar attending physician. 
After this certificate has been signed by the attending physicion and campletely filled in by the; 


MEDICAL CERTIFICATION. 


he haspit 


- 


detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in ony event within 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


CLA tke 
2e ARCS 9 hirer: tica 
£az / . 
248 / PHYSICIAN'S 
eei2 / NAME (Type OVE ON 2s ee a eee 
&3 n gee een 7b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or counly) (Stote) 
ro oT y) re] 
26 8 Oct. 2) First Method elma De 
1 240. RI by saa ae ‘ab. atoNetrae 'S SIGNATURE 
VS AIS (4) Bs Oy ir 7 ifs A () y ra 98 Counted £ Siem 
15M 9/S5 14 FIA ty ~ f VUE AEA TL DATE 


1 Ha MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 11885 - CERTIFICATE OF DEATH ne wie SOUS 


a \ 1, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceoved lived. If institutian: Residence before admission) 
é } ©. COUNTY, ee a. STATE b. COUNTY . 
= OE Vicomico Firei pis Northampton 
a b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
° RURAL and give neares! fawn) : Y 
fea) Salis 27 Months Sharite ; 
222 d. NAME OF HOSPITAL (IF not in hospital. give street oddress) d. STREET ADDRESS — e. §S RESIDENCE 
6 =5 C a) OR INSTITUTION ON A FARM? 
ee nehill Sanitarium ves J] No@ 
2 £5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
x 3- DECEASED : P OF Q 
— 23 {Type or print) Je113 Was Nottingham DEATH October 10 19 58 
= ae: 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [_] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
& oF lost birthdoy) 
Ee beets, / 3 winowed fF} DIVORCED [] 9/19/26 5 oa 
aed 22 
2 “ee, 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY® 
5 re 
2 gee \ during mast of warking life, even if retired) 
cae) Mousow4 Yiwred iz 1.5.8 
g 36 3 3 14. MOTHER'S MAIDEN NAME 
© S83 an - ; 
§ viet ia A. Panoy 
= 393 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
=) ase Tyas, no. or ontnown) 1 It ye, give wor 0” dates of verce) 
8 gtk Ko _| Roy _Nottiheham _Wastville, Ve 
2 $2 Si 
om cue = 18. CAUSE OF DEATH [Enter only one couse per lind f¢t (0). (b}, ond (c).] = INTERVAL BETWEEN 
32 20% PART I. DEATH WAS CAUSED BY: f o ee ee Selly se 
2 °F- "IMMEDIATE CAUSE (0) Matt] SS LOOT wd 
5 =e / DUE TO 
S 

= igp Conditions, if ony, which (o 
Ss BES gove tise to immediote 
= See cause {a}, stoting the under. ( DUE TO 
Seer z lying couse last. {e) 
iss, Zug eoyse lent 

$96 ° a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEJERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ei 9 PERFORMED? 
2 : ale , 
eases Ols LPO ad | Arp-ee ydto ves) No fa 
Rowse = | 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Pan i sea & | OR CONTRIBUTING C CAUSE OF DEATH 

Bg2s & | (iF EITHER, NOTIFY MEDICAL EXAMINER] 
cee ’ 

Sep bes 
Ssrss & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
e5.%e3 5 Hour o. m, While Nat aria factory, street, office bldg.. etc.) ! 
ee : § = p.m. 19 at work [7] ot work ” ‘ H 
Gaye oe "i = , 
2 sis 4 21. | certify thot { attended the deceased from,_.<0==2=¥ 7.5195 Bto____/2. 19SK,thot 1 Jast saw the deceased 
eL<ee 5 = 
2 * a $ 3 alive OnE ABE g Stas 19S ee, and that death occurred otlz./30 0m, from the causes and on the date stated above. 
§zA&s ADDRESS (Street, city or town, state) DATE SIGNED 
e eg Reaiai, OP » oO. Dae Va 
Be 3 2 signature ee OF 7 GA Oe M.D, al ose t 

wii | : 
28a 385 PHYSICEAN'S 
Seaee NAME (Type) PATIO i 5 i a 
oa ac ST a SS aoe Sears a naar as ae Stara an esassnssssaarsans =: = 
+3 32° Ro. BURIAL aes 2b. DATE THEREOF, ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stole) 

~S Be EMOVAL (Speci Wire 2 3 * 
ae UrLad 10f12/ rape Chertes Cemetery Cane Charles. Va. 
Pe 73. FUBIERAL DIRECTOR'S SIGNATURE © ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


eine HOLLOWAY & COMPANY. SALISBURY MARYLAND lower i 4'58 | Cutha £ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1i886 CERTIFICATE OF DEATH 


11892 


Reg. Dist. No. 


set 
oe 1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
By i] ©. COUNTY } . MARYLAND 2 aa : b. COUNTY eee 
3 orm QD iY 1 NE : . PSE 
b. CITY OR TOWN (if outside corporote fimits, write | c. LENGTH OF STAY IN Tb ©. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 7 
& {URAL ond giye nearest town) a ie ve : 
= DON 1s Pu r 7a tt HIS pe ey f a2 
2 NAME OF HOSPITAL {If nowin hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION . : - ~f- ON A FARM? 
= ula. «ah Oa We 7: VouRi nH ST, TES EINE] 
= 3 NAME OF ( First iddle Lost 4 DATE Month Doy Year 
: feven Alexander AGE | tm Cobber 79 ws 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] iF UNDER 24 H&S 


Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 
S /ro- Z 


fost birthday) 
Ae. 


a 


MALE Celon Ed |wwoweoQ — ovorceoD | czy, Fi £&Z 


4 
10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY] 11 bs! Ph “yi of foreign countfy) 


< during most of working lifg, jf retire 
8 BEB Sfood” Werke es ris field» Som 
13, FAHHER'S NAME 14. MOTHER'S MAIDEN NAME 
i , 
CP, ‘ire ae | Sesh els 
1S, WAS DECEASED EVER IN U. S. ARMEDIFORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT 7 ‘Address > 
We wrtnom) MH ye. o dates of vernce) B) va dA s ter fage -f{37 5,44 St. sto, Mel, 
EE 


18. CAUSE OF DEATH [Enter only one couse per lin sABP{0}, tb). and (chy VA pee ME N 


PART t. DEATH WAS CAUSED 8Y: Vig / ’ EATH 


IMMEDIATE CAUSE (0}__c* 7 a 


Qa? 

Re af x DUE TO . Ga 
Conditions, it ony, which (Ztlt QO? g 
gove rise to immediote 


that the death certificate be executed within 24 haurs ofter death: Page 4 


3 
5 couse {o). stoting the under. ( DUETS 
= § lying couse lost. a 
Paar II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTORSY 
3 ,) ut 
= yes] No 
= 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part for Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) p 
p.m. 19 fot work [1] of work ‘ 


21. U certify that} attended th 


ate has been signed by the ottending physician and completely 


MEDICAL CERTIFICATION 


hospital ar attending ph 


"After this cert 
Brached for use as the burial-transit permit. Then please remove carbon popers. Pages 1 and 2 shav 


py Sarees .that | last saw the deceased 
_M, from the causes and on the date stated above. 


DDRESS (Street, city or town, stote! OATE SIGNED 
PHYSICIAN'S. 4 ©} 
NAME (Type). 
Zo. BURIAL, a Tb. Dal THEREOF . NAME OF CEMETERY @RCREMATORY F ial 4, {City town, county) (State) 

ap call oa Aa VEE We. iSHell Savi, Vel. 


23. FUNERAL DIRECTOR'S Sit TYRE DDRESS: ‘ 2do. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
Vs AIS (4) ‘ar es Pit /ard—Marion Stalisn, 4 oategcT 17 '58 Oethin £ flaps 


the registror prior to burial, crematian, ar remaval, and in any event within 72 ho 


may be retained by 


TO FUNERAL DIREC 


TO HOSPITAL OR ATTENDING PHYSICIAN 
- 
page 3 should be ol 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 118° 3 
41917 CERTIFICATE OF DEATH J 


Reg. Dist, No. 
| 
3 lors 4 aid * pipe RESIDENCE (Where deceased lived. If institutions Residence before admission) 


Nw “¢ . . STATI > ri 
u Wicomico mariana °°" Maryland HCOUNY " Wircenico 


b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If autside corporate limits, write RURAL ond give nearest town} 
RURAL and give necrest town) 


white Haven Lifetime x White Haven 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. 1$ RESIDENCE 
OR INSTITUTION ON A FARM? 
yesEXnNOD 


. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED 


{Type or print) JAMES Kes POLK SeaTH Oct. 22 19 58 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH °. AGE.lIn year If UNDER 1 YEAR|IF UNDER 24 HRS, 
: d ; lost bitthday) [Mi Hi Min. 
Male Negro  |woownk] _ oworctog | 8/20/1886 HY Brbdor) | Moayhs] Days | Hours | Min 


100. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life. even it retired) 


waterman Oysterman Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Benjiman Polk Mary ----- 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yar_ne ef unknown) {Mf yes, give wor or dates of service) 9 a r 
3 pe ees = Garner Polk, White Haven, Maryland 


18. CAUSE OF DEATH [Enter anly ane couse per line fay {0}, tb). and (ch) INTERVAL BETWEEN 


. 
PART 1. DEATH WAS CAUSED BY: AS pea a 
IMMEDIATE CAUSE (o}, 
ws 


“+ . DUE TO 
Conditions, if ony, which ) 
gave rite ta immediate 
cause (o}, stoting the under- SUE TO 
lying couse lost. (©). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART eli ie AUTOPSY 


col 


‘at director, 


ye Fil 


r 


* 


Then please remove carbon popers. Pages 1 and 2 sh 


the registrar prior ta buriol, cremation, or remaval, ond in any event within 72 hours 


‘ORMED? 


ves] No[} 


200. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Bea esc iy Gee SL 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY {Home, farm, | 20f. (City or town) {County} (Stote) 
Nove a. m. While Not white foctory, street, affice bldg., etc.) | 
p.m. 19 lot work (J ot work [J ' 


21, | certify that | attended the deceased Kom leg. 819.6 10. it 2-0", 19.5¢fef/that ( last saw the deceased 
alive on...(). 64. Jete_. WAS, and that death accurred at @a@_D FRA, fram the causes and an the date stated abave. 
. ' 


6 (Street, city oF tabup, stote} D DATE SIGNED 
UAL 
ratte WM hcwuut Eatentichy —o. 2 A 33-5V 


NAME (type) William Emerich Hebron 


pe ee ieee 


To. aa Gee 2%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {State} 
i ‘ q hy, * 
RPT 16/26/58 Polk Private Cem, White Haven, Maryland 
. F L OF 


23. is a y ADDRESS da. REC'D BY REGISTRAR 2d. REGISTRARS SIGNATURE 
"4 q - r > 
ee : fe0+te-Bivalve, Maryland _|osr @CT 2 8 58 Corton £. Ferasne 


MEDICAL CERTIFICATION 


~ 
Py 
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5S 
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After this certificate hos been signed by the attending physicion and campletely filled in by the 


haspital ar attending physician. 


IND! 


page 3 should be‘getached far use os the burial-transit permit. 


may be retained 


TO HOSPITAL OR 
TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
CERTIFICATE OF DEATH 11894 


94 
& iZ yi ere Reg. Dist. No. 
one ws sa 
& 3 = ‘ bandied ital 3 2 ae a Warde (Where deceased lived. If institution: Residence before admission) 
5 | °. ; 8. b. COUNTY 
& 44/ —s 
i 58 { MW Cup pCO MARYLAND VN Q = 
= oh b. CITY OR TOWN {If outside corporate fimits, wrile | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 
po 
8 & "RURAL and give neorest town) 2 
a = = 
aS 5 Ogee (ee ee ~ 
ee 9 
2 z 2. d. NAME OF HOSPITAL (ff Aot in hospitol, give street oddress) . d. STREET ADDRESS e. tS RESIDENCE 
6 =4 R INSTITUTION A a f z ht , i] y rae oo 
ee) Cee Ha, (4Pye y Vy yy és Liv Yes [J] No 
5 255 Lb — £1 = — : 
o ec - 
£5 3. NAME OF ; idmiddle lost 4. DATE Month y 
ae DECEASED ae, ; fl Nagas OF eaten oy ¥ 
ee a (Type or print) EAm 2LWE DEATH er b> 9TFTS 
= 8 5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In yeon 
3 = a MARRIED [_] NEVER MARRIED []} F oe at AU as Ba 
ot ee ! vid WIDOWED &} pivorcen pS Une “al, [E86 tm. 
oc 4 
2 Fa: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S Stone duging most of working life, even if retired) Z 
oO van; 4 et = 
Bo ves\ I {? & See Esme Sets ix MID Ui 8 dh. 
SEP \ 
g O25 \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘Gta zf Al 
2 o o a = - = 
8 Bee ‘ene N z OVS CL wh Praenre i (s = 
= £33 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 ass {¥ex, no, oF unknown) Ut yer, give war or dotes of service) 2 0527 Bf 
oe Bie iN N 17- OS. 4 Pes ErvizAeoti+ Tay Np 
° & 3 = 18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (¢] STE EV AUBE TSN 
oo: ara s PART I. DEATH WAS CAUSED BY: 
ee ue IMMEDIATE CAUSE (a) RAS 
Shee - th SPs = 
= 2e§ x DUE TO 
~ 2 t 
= £ 3a Conditions, if ony, which w eee 
o QE gove rise to immediote { 
ne Jebese cause (o}. stating the under. ( DUE TO s 
= Ges =? lying couse lost. (e). 
£625 zope shia 
339855 r Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOPSY 
BES Pas 6 ————eeere PERFORMED? 
> = g r - 
£25 0 f< ves (] NO 
gaolo u Q 
£ a yg 
Fores = 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 18.) 
$5 SUS & | OR CONTRIBUTING C) CAUSE OF DEATH 
e225 & | GF EiTHER, NOTIFY MEDICAL EXAMINER) 
b5e8 © [2c TIME OF INJURY Month. Day, Veor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (State) 
5.285 a Hour 9. m, While __ Not while a i ct 
3 Pal | g p.m. 19 fat work [] ot work [J ' 
leeeo'e 5 = Fa : = 
gfuc 21. | certify thot | attended the deceased from,_/ 2 22, WEE to, D2. O= 19.5 KAhot | lost sow the deceosed 
2a 28 : .. aes wa 
33 alive on__ 1D 242 ==.., Rok es com ond that death occurred ot _ pM. from the causes ond on the dote stoted obove. 
3a 4 ’ p 


| [Seen no. a leadiiay MA fe> af 56 
¢ PHYSICIAN'S 
NAME (Type) 


may be retoined b 
TO FUNERAL DIREC 
poge 3 shauld be 
the registrar prior 


‘220. BURIAL, tienen ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR-CREMATORY 2d. U TION [City. town, or county) (Stote) 
REMOVAL (Speci! 
BuAsAL | MDja3s[s8}| EGvergtac civ CALI N ‘and 
23. FUNERAL a , "ADDRESS i ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AIS (4) Pane , f iG 3 YJ Ml ’ 5 
15M 10/87 7 oMCT 2 4 '58 f : 


TO HOSPITAL OR pgs PHYSICIAN 
j hs : 


es) 


| director, 


wo 


that the death certificote be executed within 24 haurs after death: Page 4 


jires 


-transit permit. Then please remove carbon papers. Pages 1 and 2 sho: 


‘After this certificote hos been signed by the attending physicion and completely filled in by the 
the registrar priar to burial, cremotion, or remaval, and in any event within 72 hours Shen seats 


> 
s¢ 
a 
ae 
oe ee 
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15M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ais 
11888 CERTIFICATE OF DEATH ecm eed 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY / C7, fi fARYLANO ATI b. COUNTY” 
Cu9 e f g. 
b. city OR TOWN (If outside Pierare limits, wrile | ¢, LENGJH OF STAY IN Ib «. CITY yy) OWN (IF 3 ead corporate timits, write 4 cond give nearest town) Wa 
RURS is a Gres! town! 


ae Gi 


Sasa tin 
: 6 OP 
d. NAME ( OF SPIT {Hf pq? in hospital, give street oddress) d. STREET ROOTES 1S Mee 
OR INSTI Wi . ONA NO 
Leer, _) 3 


Nee he Plo YES = -m 
3. fine Middle to 4. DATE Month 
DECEASED (7 ‘ OF 
(Type oF print) : YY) (Cre 2 yt DEATH Ck Py aap WF 
5. SEX 6. COLOR OR RA ae a0 DATE OF BIRBH 9. AGE (h JIF UNDER 1 YEAR| IF UNDER 24 HRS. 
F 4 MARRIED [Ef NEVER MARRIED [] yy io Poets es ai 
eke [Hep \mowe Qe eco ye | ieee lm | 


100 a Oe es (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY = \CE (Stote or f feign country} 12. CITIZEN OF WHAT COUNTRY? 


bi Sina msi ‘Arorking life, even if retired) es Ls Lh 


13. FATHER'S NAME 14, MOTHER'S MAIDEN os 


ew a 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT 
We, no. or untmown), UF yes, give war or datas of verve} — 
aa 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 
ns, if ony, which tb) 
gove rise to immediote 
couse (a), stoting the under. ( DUE TO 
lying couse last. {e) 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
= 
$ yes NOT] 
© [20a, ACCIDENT WAS UNDERLYING CJ | 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
& | OR CONTRIBUTING 1) CAUSE OF DEATH 
G (IF ENHER, NOTIFY MEDICAL EXAMINER) 
&% [20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, form, | 20f. (City or town) {County} {Stote) 
vat Hoe tien: White Neen foctory, street, office bldg., a ! 
= p.m. 19 lot work [] ot work [J 


21. 8 certify that! atteaded the deceased fram..2 CV 4-4 -¥_, SY to__.g Lo C4... 9S that | last saw the deceased 
alive ona (C eg), 19. <a and that death occurred at____4 ‘ram the causes and on the date stated abave. 


Kl ADDRESS (Street, city of town, stote) DATE SIGNEI 
SIGNATURE =e AAL LIL 67 =f L PrthAhen Sf 7S COAG? 


nancies _f pian Ui iS einen 


ee 


229° BURIAL, CREMATION, | 22b. DATE THEE THE! mre: ME oi CEMETERY © RHEMATORY Qfatioy pr (city. town. or county) {Stote) 
REMOVAL tld = iv) oo 2 y 
2 til © (ai Oo rad 27H 


ae. “FUNE a. DIRECTOR'S IGNATURI = ‘24a. REC'D BY wos ‘24b. REGISTRAR'S SIGN: rE 
5 —e a ip CCT Pe | Chita 2 Poiaua 


DATE * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11896 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ye 


11889 2. USUAL RESIDENCE (Where dececied lived. {f institution: Residence before odmistion) 


FOR STA 
HEALTH DEPT. 


1, PLACE OF DEATH 


oo ©. COUN’ 
3 & a” \ J enioniitie. 9. STATE ; b. COUNTY Le. ) 
a” Mt) B. CITY OR TOWN Wt evitdecerportein, wine RURAL ie LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IT autside corporate limits, write RURAL and give nearest town) 
fond give neates town 
Salisbur U Salisbury — 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) / STREET ADDRESS e Py 
r 
; Peninsula General Hospital __ i ‘i085. W,Philadelphia_Ave.— [ee 
Firs Middle Lost 4. DATE Month Doy Yeor 


Y beceass tetas 
ace) Edward Allan Reynolds 


6. COLOR OR RACE |7- MARRIED @ NEVER MARRIED [-]| 8. DATE OF wy 


9 AGE in yeon | FUNDER TYEAR| IF UNDER 24 HPS, 
lost birthdoy) hs 7 A 
widowed] —_—vivorceo [J May /B- 19% ie 29 yn. eel oS a 


10a. USUAL OCCUPATION (oye kind af wark done} 10b. KIND ‘OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE {Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
vs most of warking life, even if retired) 
ENERAL 


SALESMAN 


V3. FATHER'S NAME a “. MOTHER’ Ss MAIDEN NAME 


“Fool # Reynolds Evelyn M. Cookzs 


i eNWes! <. EVER bs eee SECURITY NO. ]17. RM ANT, ‘Address 
WARIL AiR eae (77-28-3703) E £. Aiegnetle ba L rwicdlssds a. 


DEATH a 8 


ny event within 72 hours after deoth. 


with form PM3. Poge 5 moy be retained for y 
mit. File pages 1 ond 2 with the Stote Baord 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c).]  — 3 aoe 


Nem 18. Give Poges 1, 2, ond 3 to the funeral direct: 


rar oon wesSueeR, Crushed chest 


oa 
g 
ae 
3 
i8-8, 6/OX% DUE TO 
Bs VJ | conditions, if any. which ce 
La Gave rise 10 immediote couse 7 
Ae (a), stating the underlying{ OVE TO 
ne eelelat: . k= cara © us 
£ 9 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH euT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I RT 10) | 19. Nhe 
& co) aes 
5 s e) Ki yes Nox} 
cl HS [200. EXTERRIAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part I! of item 18.) i — 
we be [PRIMARY ‘or CONTRIBUTING (} 
= pol (Se ee Thrown from car involved in a collision. 
gt % [20c. TIME OF INJURY —- Month, Doy, Yeor | 20d INJURY ‘OCCURRED, 20e. PLACE G INJURY rua oe 1206. (City ar taven) (County) (State) 
=U Fy ays : oPRil Not whil factory, str te 
ee N8| LY¥2OrA.Me 10-88= BAM. oPeon %, Dover &Johnson! Sali sbury Wicomico Md, 
¥ 


21. V certify thot | took charge af the remains described obove, held an Autopsy (J. Inspection Fi. Inquiry RJ. ond in my 
opinion deoth resulted fram: Natural causes [_], Accident (7, Suicide [[}, Homicide [], Undetermined manner [1] 


XAMINER: This certificote should be executed within 24 hours ofter death. If ony deloy is necessary. 


ed to 
TO FUNERAL DIRECTOR: Poge 3 should be esed os a buriol-tronsit per. 


or its designated ogent, prior to buriol, cremation, or removol, ond in o 


he 
oe ACTUAL (wat DATE SIGNED. 
Bes SCORE ew | _ Vite mp, CHIEF MEDICAL EXAMINER [] 
pe - wif ASSISTANT MEDICAL EXAMINER (1] 
2 ) EXAMINER’ 
a 2 #, NAME (lyre) Earl L. Royer, e DEPUTY MEDICAL EXAMINER poe 
B32 8 Sey Zab. DATE THEREOF 7c. “AP CEMETERY OB,CREMATORY 2d, IDEATION (City, town, o7,counly) (si a 
aes Ve Speaity: ). 
o°* a) potas 7 po wee rAd. 
ADDRESS ‘2d0. REC'D BY REGISTRAR 2a, REGISTRARS SIGNATURE 
VS. AISME ms : 
sm 2/57 } FOIDOG AION paTNOV 5 _'58 Onthua £ Kiara 


ae director, 


Pages } ond 2 shdula ve filed 


ter death. 


remove corbon popers. 


NDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death: Poge 4 
Then pl 


After this certificate hos been signed by the attending physicion ond completely filled in by the 


hospitol or attending physician. 


ined 
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TO HOSPITAL OR 


YS AIS (4) 
15M 9/SS 


13. 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


209 _ CERTIFICATE OF DEATH 11897 


. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] 
Female White  |wioow:gt) pivorceo (J 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


Reg. Dist. No. 
PLACE OF DEATH e 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
scorn Wicomico manvano |} °F Monyland — » County Wicomico 
b. CITY OR TOWN (if outside eh limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give negres! 
a Tsbury / Salisbury 
d. AO HORN (If not in hospitol, give street oddress) d. STREET ADORESS e potas 204 
223 New York Ave 4 223 New York Ave, ves OJ nok) 
ps ead First Middle Lost 4. pare Month Day Yeor 
(Type or print) BETTIE PARKER RICHARDSON] veata oct. 30th 19 58 


8. DATE OF BIRTH 9. paged ong [IF UNDER | YEAR|IF UNDER 24 HRS. 
lost birthdoy} [Months| Days | Hours Min, 
July 21,18 29. 


Lud neler {Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Worcester Co. Md, USA 


14, MOTHER'S MAIDEN NAME 


Elizabeth Mitchell 


ing most of working life, even £ tal io 
House Work “at “Home None 


FATHER’S NAME 
James Redden 


a Rega ea 
oO ves ary Lani 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().] 


PART 1. DEATH WAS CAUSED BY: f "i _— 
a " IMMEDIATE CAUSE (o} 
33/xX% UE TO ? 
Conditions, if ony, which ) ) . : z 2 
gove rise to immediote >) Leb ‘gs Z ZAP CS Z ZC. 
egelteh atciineis beams ta OUE TO n pak FEF The 


lying couse lost. © 


Part Il, OTHER SIGNIFICANT CONDIFIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 49. Ree ae 
OL~pttée qh AN bALO Le titig yes] NoX] 


20a. ACCIDENT WAS_UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ONSET AND DEATH 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. | 20f, (Cily or town) (County) (Stote) 
Hour 0. m. While. Not while foctory, street, office bldg., etc.) | 
p.m. 19 [ot work [7] ot work [J H 


21. | certify that | attended the deceased fram...) eM Sor, WL, ti to. OA- ete aoe, , 19.5_8,that | last saw the deceased 
alive on_L204-_.2.0. ae ie 19_S8_, and that death accurred at__3_30__M, fram the causes and on the date stated abave. 


Siti Lele. Miedlx: ND uy Libertas alike. ovr, 3] 11958 


FEE © POE: MORN ay re ey, Maryland. 


To. aay CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (Slote) 
‘SUPYS'T Nov.2,1958 | Parsons Cemeter Salisbury, Maryland 


23. 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |oanNOV3 "98 | wth £ Tawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
41189% CERTIFICATE OF DEATH 


al 


11898 


Reg. Dist. No. 


- ¢ ; 
8 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If istittion: Residence before odmision) 
2 °. IN — b. COUNTY 

oe MARYLAND = 
Paes Vj Comic TKVYAAW D LBL 4 
£3 b. CITY OR TOWN (If outside corporote fimits, write [c. LENGTH OF STAY IN 1b || __¢. CITY OR TOWN (IF outside corporote limits, wrile RURAL ond give nearest fown) 
3 = RURAL ond give neares! awn) ca y 
—_ : DLLOGwH __ ws 
—, Q 
2 a i d. NAME OF HOSPITAL (IF ript in hospital, give street address), d. STREET ADDRESS e. 1S RESIDENCE 
oo =4 OR ee ON _A FARM? 
2.5 General _hbospita | Sa oe vs) Nop 
2 2 6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
& gs Ciype oF pret annie Swrncee OF peath Oey Ing ig 
= e 5. SEX 6. COLOR OR RACE |7. MARRIED RY NEVER MARRIED [[] | 8. DATE_OF BIRTH %. tei 
s ‘ 7) Do. : 
3 ys 
E é ie To, |wivowen pivorceo 1) VAYZ of S86 ee 
= a 100. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 1 IRTHPLACE (Stote or foreign ia? 12. CITIZEN OF WHAT COUNTRY? 
5 
3 g during most of warking life, even if retired) 
3 5 LA AIS EAL Oe Pte © L7 ARAB AWD tS FE 
3 a / 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

— 

s 38 ) Gewa COC. S7an r7 608 Svyp 7 Wf ekians 
i 3 /AS DECEASED EVER IN U, S, ARMED FORCES? ]16, SOCIAL SECURITY NO. ]17, INFORMANT Address 
: gE FL na or unknown) it yen, give wor or dots of service} _ ZA Co — 777 
UG 2 KgwNs ons SERS Oe oN ORO, 2 
= g 
8 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c). ] ee 
pe a PART I. DEATH WAS CAUSED BY: iad Ob ¢ ty A i= sal 
2 5 ey pm IMMEDIATE CAUSE (0) Lv CHICA ‘ 
ie # fO, DUE TO 
° 
3 
$ 
5 
z 
¢ 


iter this certificate has been signed by the attending physician and completely 


£ 
8 
vv 
s 
‘6 
g 
° 
2 
« 
is 
« 
£ 
3 
= 
5 
: 
é 
=> Canditians, if ony, which o 
Eo gove rise 10 immediote 
gc couse (0), stoting the under. ( OVE TO 
e752 lying couse lost. to 
5° Zz Pant IN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Bes ole ERFORMED? 
roc s WD) NOP 
Fortes = [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Port il of item 1B) 
zs z & ] OR CONTRIBUTING OJ CAUSE OF DEATH 
aeegs G |r EITHER, NOTIFY MEDICAL EXAMINER) 
of ae. = 
2o565 & [2%c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, mm, 120F, (City oF lown) (Coonly) (Store) 
Ss 23 6 Hour 0. m White Not while factory, street, office bldg... aah 
= ans = p.m. 19 fot work [J] ol work 
9 cero 
geiae 21.4 certify that | ee the deceased from.___/.0.— F —_, 19 $f ta. that | last saw the deceased 
a 3 
955 4 a alive an___. a ete ek Wy Sn OAS , and that death accurred a ses and an the date stated abave. 
5 “a f ‘ADDRESS (Street, cityor town, stote) DATE SIGNED. 
< 2005 Says ls hast &a Liwe se P 
Sve 38 j SIGNATURE. 4 2 “aD. 4 vi S) 24 57 
faze — 
Z5s25 paysician's Ce Y, ab - d 
< ea ~ NAME (Type) Va) U fe S A A VES MD thes Ave buy C Te Nv) vi 
B38 Fae > 72d. LOCATION (City, town, orkoyfty) {Store} 
>D = ge 
3 Be : 2 pay) LOS ry, 777 p 
oa, 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS {4) y Loe 
15M 10/57 va@CT 1 6 '58 Covi L Kiatah. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
24 CERTIFICATE OF DEATH ‘cael howe 


7 cs 
S i seca te 2. oa pee oe (Where deceased lived. If institution: Residence before admission) 
Ny . STATE 

ate * j -, 3 i Pa. beCOUNTT, y Benign 
£ B. CITY OR TOWN (if pre corporote limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) f 
8 <€ aa ‘ond a; neorest town} Allento d 
oo” Sb 227.6 pe was 
,2 3 d. Le (iF ae hospital, give street oddress) d. STREET ADDRESS. . 5 RESIDENCE 
[oJ a, g iN. 
2 aS Lon pcnhe. (general fhosPrfat 640 North 8th St. | wig 
2 5 3 NAME = First Middle 4. DATE Month Doy Yeor 
@ Shy (Type or print) VIOLET MAY DEATH a a7, 19, 
© 
= ? 5. SEX 6. COLOR OR RACE |7. MARRIED Gj NEVER MARRIED [-] | 8. DATE Of @IRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS, 
5 a rd ee M toner Hours | Min 
Peay ¢ Pnabe Ate |woowo — ovorceog | May’ 5,1903 ue 
x 3 2 To USUAL OCCUPATION ide kind of work done|10b. KIND OF @USINESS OR INDUSTRY {11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 é 
g ‘2 % - during most of working life. even if retired) 
5 ves \ | Employee( Saleslad Store Allentown, Pa. USA 
£ 8 } 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 5 
5 ome ¥ Charles Wert Gertrude Gruber 

g 

° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. lp Ny iT 

5 Was. po: oF umanewn) ie Yes, give wor oF dates of service] etiam M. Byan( Son) S06 East St ? 

: No Salisbury, Maryland 

3 

8 

a 

5 

§ 

= 


18. CAUSE OF ae (Enter ‘only one couse per ling for {0}. {b), and {c}. J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: - rs Siete ONSET AND DEATH 
yy IMMEDIATE CAUSE (o 


. DUE TO 
Conditions, if ony. which £7 CL ey ok Ci 
aes ieee 
gove rise to immediote ee 


ficate has been signed by the attending physician and campletely filled in by the 


|, cremation, ar remaval, and in ony event within 72 hoursGfter 


3S 
& 
- 
3 
8 
7. 
Pa 
= 
o 
= = 
ry t 
3 & couse (0), stoting the under- 
sc*= lying couse lost. te) 
Shy cue Baal ECT al 
3885 Z Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ga82 , |e PERFORMED? 
ease 1s ves] NO 
Lae © [200 ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Il of item 18.) 
3s & | OR CONTRIBUTING L) CAUSE OF DEATH 
aeoez & J (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2o56 & }20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
S529 5 Hove ate: While Not while foctory, street, office bldg., etc.) ! 
eS = 9 fot work [J of work [] ‘ 
ae 
ecces 
z gs Rs aul aes thgt | atfended the deceased from. LLY. (2.2, 19... that | lost saw the deceased 
oce<ced 
Ze 5 3 alive =a) ae, 12, -, and that death occurred ot_ £24 _M, fram the causes ond an the date stated above. 
£ & 35 2 DDRESS (Stree!, city of town, stote) DATE SIGNED 
<a a ACTUAL Oi, ¥ 
we ped SIGNATUR 
Orava 
Zeass 1AN 
Rsqee mss Andrew C.Mibchell 
wrens 
= ic 
Fd sy °°? 720. BURIAL, CREMATION. ib. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
=> Bo RE BYAL 
Bs me Pia Oct.21,1958| Grandview Cemeter Allentown, Pa. 
Zo 23. ama DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Te be? OLLOWAY & COMPANY SALISBURY MARYLAND |oafCT 2 2 '58 tai Feit 


Fited with 


‘Oo! director, 


te be executed within 24 haurs after deoth: Poge 4 
led in by the § 
Poges 1 and 2 shokiys 


we Carbon popers. 
hours after deoth. 


ificot 


thot the deoth certi 
Then please r 


quires 
in. 


|: The low res 


the hospital or attending physicia 


+ 


page 3 should be Hetoched for 


is certificate has been signed by the ottending physician ond completely 
use as the buriol-transit permit. 


TENDING PHYSICIAN: 
After 


= 
= 
3 
= 
5 
: 
é 
> 
z 
° 
= 
2 
z 
° 
3 
E 
° 
— 
3 
3 
e 
4 
3 
12 
‘2 
5 
= 
5 
2 
2 
8 
a 
5 
a) 
2 
e 
fe 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIRE! 


VS ANS (4) 
15M 10/57 


\ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 God 
, 
893 CERTIFICATE OF DEATH Reg. Dist. No. , 


2. Here ‘elt (Where deceased lived. If institution: Residence before admission) 


marnano | on nw dared ®. SOUND a eis eis 


b. CITY OR TOWN {If outside corporote limits, weite | ¢, LENGTH OF STAY IN 1b c. CITY OR TON {If outside corporote limits, write me ond es nearest town) 
RURAL ond give neorest town) ‘ 
* Na Kuz Cy = <n 


6. NAME OF HOSPITAL (if pot in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION , . ON A FARM? 


A ag é A Sec A vs] No 


\ Middle - DA Day Yeor 


ra be 
9. AGE (In yeors [IF UNDER TYEAR IF UNDER 24 Hi 
lost birthdoy) Ma 


pivorced [1] OCT {88O 78 ised bs il 


Vo. USUAL OCCUPATION (Gee hind of mete done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country; 12. CITIZEN OF WHAT COUNTRY 


during most of working life, even if retired) 


House Wife — MAR USA. 


3. 


1S. 


FATHER'S NAME ie MOTHER'S MAIDEY 


_ 
yv) fo Ue) © 
“WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


¥en, 10. oF unknown) | {It yeu, give wor oF dotes of service) 


ca aS ; Ty MD 


MEDICAL CERTIFICATION, 


18. CAUSE OF DEATH [Enter only one couse i -)e).. Q & TWEEN 


PART I. DEATH WAS CAUSED 8Y: DEATH 
Z IMMEDIATE CAUSE (0). 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under. 
lying couse fost. 


Part Il. OTHER SIGHIFICANT CONDITI INDITION GIVEN IN PART 1/0) }19. WAS AUTOPSY 
4 PERFORME 
AA yes] No 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port It 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form. | 1 20F. (City or town} (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) ! 
p.m. 19 ot work [] of work 


21. | certify that | attended the deceas: ‘om. 19.22, ta_pf Of fe _, 19. 28h thet | last saw the deceased 
olive ae Ko Le. i ~.M, fram the causes and on the date stated pbake. 


Lx ferg \ =e nebhvt TE. 10/0/58 
mares is f JE Lhe 


ACTUAL 
SIGNATURE, 


24d. REGISTRAR'S SIGNATURE 


oO a 


. : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 904 
NY 11894 — CERTIFICATE OF DEATH 1190 


Reg. Dist. No. 


1 eee a 2. USUAL peer (Where deceased lived. If institution: Residence before admission) 
j A b. COUNTY 
Wi@emn 1 o see? MUL? e C7 Gee 5 
Big b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
4 RURAL ond give neorest town) a D a se 
= IIS Pl Ry AY. CP tord. RURAL 4.8 
Be Dn » ater Ue beg (If not in hospitol, give street oddress) d. STREET ADDRESS: e Pera 3 
2 5 
& A RAW SULA Cerne rk eS THAN RD*) ATLANTA ROAD vs G40 0] 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= DECEASED i; ~ AY rey OF ax 
3 tTyesiegesiny LC WA ANNE 1G yf DEATH be 26, WSF: 
2 6. COLOR OR RACE |7. MARRIED [EPNEVER MARRIED (7 | & DATE OF BIRTH 9. eet ageers IF UNDER 1 YEAR] IF UNDER 24 HRS. 
by last birthdoy] Months] Dy Hi Min. 
de, \h A (T€._|wwownQ  oworeot JAW © /8S6 Qo. Sel a ‘ 
. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
d most of working fife, even if retired) ‘ > 
M w OWN Home |SwilTZERLAN USP 
13. FATHER’S NAME 2 14. MOTHER'S MAIDEN NAME 
~ 
FRED vonAd ELIZABETH vonMATT. 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


“"wWo |" "| WOME __ |SOSEPHS/GRIST— SER FORD, DELAWAE 


Then please remave corbdn papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (€).] ' INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: C yl. Le oh ace 
IMMEDIATE CAUSE (0) Eh 2 Sa 
it f DUE TO 
+ ; 
Conditions, if ony, which o 


gove rise 10 immediote 
couse (0}, stoting the under | DUE TO 
lying couse lost. (o) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. Was AUTOPSY 
yes] NO 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
eee While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [] ot work [J i 


HYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


¢ Aaspital ar attending physician. 
MEOICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in by the f; 


page 3 shauld be Detached far use as the burial-transit permit. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hoprs pai death. 


a 
2 21. | certify that | attended the deceased from 40-93 . 9a, 10.4, Le LQ. , 19. 0Scthat | lost saw the deceased 
2 alive an__._ 40-96, NPs a and that death accurred ot_Z. 4_M, fram the causes and an the date stated abave. 
E é ADORESS (Street, city or town, state) DATE SIGNED 
« / ‘ 
Pa 
zegst | | femraes 
nes a eee ee ee ee. ee eee nn ae 2 
Fa Be 2b. DATE ay | 22. NAME OF CEMETERY OR pape 72d. ae (City, town, or county) (Stote) 
~S REMO speci é , . 
bd BuAlAL jocT a4, IGSEIW comico MON PARK | SALISBURY, MARALAM 
- oF 


73. FAINERAL DIRECTOR'S car ‘ADDRESS on EOWA 2b. REGI rans sigquaTure 
VS AIS (4) \ q SA RRO bau Bh ia 
15M 10/87 ¢ : hae) p EL. towne 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2 yfesdep he sens faim OL Res tal ye oa, 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Unk == 217-03-158 Deer's Head State Hospital, Salisbury, Md. 


18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b). and (¢).] 
PART 1. OEATH WAS CAUSED 8Y: 
TI OFATIMPDIATE Cause jo) ___ General metastases 


INTERVAL BETWEEN 
ONSELERND DEATH 


~ 
& 11902 
: f ¥ ‘ £1895 CERTIFICATE OF DEATH ney DE 
ee 1, PLAGE OF DEATH 2, USUIAL RESIDENCE (Where decaosed lived. If insitution, Residence belore admission} 
a a Wicomico maryiann |] Maryland & COUNTY: Tailors 
Be b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fown} 
so RURAL and give neorest town) 3 v 
EA Salisbury 3 yrs. 22 da Sherwood Di ad 
= ie d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
* Sd OR INSTITUTION ¥ ON A FARM? 
< / eer's Head State Hospital -- ves] not] 
—— 
5 3. NAME OF First Middle lost 4. Date Month Day Year 
4 {Type or print) Archie B. Sinclair dete = October 28, 19 58 
° 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED XJ | 8. DATE OF BIRTH 9. AGE (In Ta IF UNDER 24 HRS. 
P last birthday) | Month: i 
3 Male White |woowet  owvorceocy | June 22, 1883 is | Months foes? final Min. 
gb. Oo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ss during mast of working lile, even if retired) 
os Waterman -- Maryland USA 
& i 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
°° 
: Thomas James Sinclair Mary Louise Bromwell 
g 
é 
s 
2 
oO 
cf 
$ 
4 


cate hos been signed by the attending physician ond campletely filled in by the, 


p.m. 19 lot work [1] at wark [J] i 


21. | certify that | attended the deceased fram October 5,_., 19.55, toOctober 28,_, 19.58 that | last saw the deceased 


olive on__October 28, __, Taba, ond that death occurred of622.7_PM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


OS oss ae _..-Near!s Head State Hospital. _....10/29/58.. 
PHYSICIAN'S G. Kosmahly, M. D. Salisbury, Maryland 


VDE DUE TO 4 
s Ganeliiawsl ony, whieh ae Adenocarcinoma of sigmoid yrs ? 
— Gove rise ta immediote 
s couse (o}, stoting the under. ( DUE TO 
§ = lying couse last. to). 
ap 5 3S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map | 19. pa es Ad 
~ 7 i m 2 . 2 
ase 3 Arteriosclerotic heart disease with aortic stenosis ves {] NO) 
2 3 = 20c. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | ar Port I! al item 18.) 
s & | OR CONTRI8UTING F) CAUSE OF DEATH 
Ege © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
. i < ee a aie 
os 38 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 2Ce. PLACE OF INJURY (Home, farm, 1 20f. (City or tawn) {County} (Stole) 
ade 4 8 Hour a. m. While ‘Not white. loctory, street, office bldg. etc.) ! 
28 
Bee 2 
a5 
£23 


3 I 
sos 
ese NAME {Type} 
3 3 ie Zo. BI Ae ‘2b. DATE THEREOF Re. ye OF CEMETERY OR CREMATORY 2d. yo. (City. town, ar county} St 
i hs 
ret Boner | Gch 30, 195 sf banssoecd Coilary | yfharsccod Tak) 
(2 + AOORESS 7 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


S AIS (4) A 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


pate NOV 3 58 Cthag £ Tosh 


a 
= 
bs 
3 
o 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 91)3 
896 CERTIFICATE OF DEATH ie 3 


oY 


ist, No, 
8 3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
=3 green Wicomic6 marviano || * SATE Maryland county Wicomico 
ee 


b. Neelam {If autside corporate limits, write 
U give nearest fawn! 
Sfhisbury 


¢. LENGTH OF STAY IN Tb 


c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest tawn) 


{2 Salisbury 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 


% > R INSTITUTION |. STREET ADDRESS. fa is RESIDENCE 
a tO ~ John B. Parsons Home / Legmon Hill vst) Noo 
g 3. Nee ba First Middle lost 4. ae Manth Doy Yeor = 
3 (Type or print MARY LOU SLEMONS DEATH OCTOBER 15th 58 
e 5. SEX 6: COLOR OR RACE |7. MARRIED CJ AIEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= last bighday) 4 a urs in. 

Female | White |woowon Sigets, O jAug. 20,1875 Sou ee oma era ee 

\ | 0c. Fed SES URE ION, ive kind i sth ald 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cavatry} 4 12, CITIZEN OF WHAT COUNTRY? 
orig, ment af working lite, even if ret 
|} “None None Quantico, Maryland USA 
Sars 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albert B. Slemons Elizabeth Ker 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


f¥e1, 08 we (1 yen, give wor or doten of rervice) 


Reverse doh sbiry, arylane 
he 


1B. CAUSE OF DEATH [Enter only ane couse per line for (glib). and (¢).] 
PART |, DEATH WAS CAUSED BY: “ 
4 


INTERVAL BETWEEN 
ODSET AND DBATH 


IMMEDIATE CAUSE (o] 


Then please remove carbon popers. 


quires that the death certificote be executed within 24 hours after death: Page 4 


te has been signed by the ottending physician ond campletely filled in by th 


< 
g 
7° 
& 
= 
ro] 
i 
8 
gx 
ec 
£ 
¥ 
= 
: . DUE TO 
ax Canditians, if ony, which b) 
E56 gove rise ta immediote i 
gc Cause (o}. stating the under- DUE'TO 
e*sP lying couse last. ey 
z S215 Bs a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. Was uroegy 
2 eat = 
ease A 3 yes] Nok} 
Jae & [200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port It of item 18.) 
zs ie & 1 OR CONTRIBUTING CJ CAUSE OF DEATH 
<ggis & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss & [0c TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State 
Ssres rat Hour a.m While Nat while factary, street, office bidg., etc} t 
asi? § g p.m. 19 lot work [J ot work ' 
oe o> 
g aes 21. F certify that,! attended the decease fr; nS, Bene See 12 Ge. te. Leift.2 Sateths, 19 2B that | last saw the deceased 
ve 3a ; ‘ 
3 a 8 3 alive on LZ, 2 po odd hat death accurred “at. -£M, fram the causes ‘and an the date stated abave. 
Te 3 3 AODRESS (Street, city or tawn, state) DATE SIGNED 
i _ CTUAL 
Pet g SIGNATUR DY, 2 a ee eae. Ae Oct. /77 _/1958 
Pe 
9 3 . 
23225 HMEMN'S Dr. Fred BR. Gtamse 4o2 S. Division St. Salisbury, Mda/ 
as St eed 
& $2 ee To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, ar county) (State) 
+5 BS REMO 
£52%s ‘BUPTA1| Oct.18./58|M.E. Methodist Cem. Delmar, Delaware 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys aio HOLLOWAY & COMPANY SALISBURY MARYLAND |oare OCT 2 0 '58 Cth 8 Plain 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
97 CERTIFICATE OF DEATH 17004 


—_ 


Reg. Dist. No. 
t= = 
3 - : beta al i oes ce (Where deceased lived. If institution: Residence before admission) 
32 vs Wicomico manviand || ° *'"" Maryland b COUNTY Charles 
ce b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town} Vv 
sa RURAL and give nearest town) 
; Salisbury, Maryland 3yrs-Lédays Waldorf, Maryland ; 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS tS RESIDENCE 
7 / OR pai en ON A FARM? 
Deer's Head State Hospital unk yess] noo] 
3. NAME OF First Middle tost 4. DATE Month Day Ye 
i 5 ea ear 
DECEASED * OF 
(Type or print) Susan Etta Smith DEATH Oct. 55 1 58 


7. MARRIED] NEVER MARRIED [[] | 6. OATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE In yor 
Female White wipoweo (J ovorceo] | June 28,1868 ag ct [ert Bem | Ro 


10a. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) USA 


unk unk Virginia 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


aon Pages | ond 2 s! 
| ; 


, crematian, or remaval, and in any event within 72 hours aftér ded 


5 Nathaniel Anderson Eugenia Lipford 
9 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 14. SOCIAL SECURITY NO. }17. INFORMANT Address 
e 
E {Yer. no, oF unknown) {It yaa, give wor or dates of service) bs 4 ms 5 
é unk | unk Hospital Records, Salisbury, Maryland 
$ 18. CAUSE OF DEATH [Enter only ane couse per line for {0}. {b), and {c). ] Oa ee 
‘9 PART I. DEATH was CaUsiD BY. Arteriosclerotic Cardiovascular disease w/coronary |ONST ANO DEATH 
§ =: IMMEDIATE CAUSE (0). ae: ? 
= “uedad DUE TO 
Canditions, if any, which wArteriosclerosis general 


joting the vader. ( OVE TO 


After this certificate has been signed by the attending physician and campletely filled in by t 


€ Gove rite to immediote 
& couse (0) 
fee lying couse lost. tc) 
B$o iS Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. WAS TAU TCRSY, 
Roe = MI 
a55 3 ves] N 
bl 3 = 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part Il of item 18.) 
= & | OR CONTRIBUTING LI CAUSE OF DEATH 
B22 & [MF EITHER, NOTIFY MEDICAL EXAMINER) 
S56 S ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 1204. (City oF town) {Counly) {Stote) 
b.veg ray Hour 0, m. White Not while foclory, street, office bldg., etc.) 
=i? 2 pm 19 lot work [] at work [] Hl 
eo 
as< 21. I certify that | attended the deceased fram._Qct._21,_-___, 19.55., to. — ». , 19.58 thot | lost sow the deceased 
Bay , 
oe 3 M, from the couses and an the date stoted obave. 
s ADDRESS (Street, city or town, state} DATE SIGNED 
10/5/58 


PHYSICIAN'S 
eeu) V. Jue 


the registror prior ta burial, 
~ 


may be retained 
TO FUNERAL DI 
poge 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


4 ea CT D BY REGISTRAR | 24b. Seer 'S SIGNATURE 


7 ‘58 Pd 
VS ANS (4 g A Caithug 
15M 975: : CZ OLLY < L. oatt 4 Miasals 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


onl 


11905 


" 
i 


“oe 

ere 13898 CERTIFICATE OF DEATH 2h Bh 
i 3 at 2 PLACE OF DEATH 2 USUAL “RESIDENCE ag? deceased lived. If institution: Residence before admission) 
fan 3 i} ‘ b. cou as 2 — 
Ee MARYLAND ; 
et: W102 212i W/L TED OMPECS EZ 
= Fe b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib cGiTy OR “Sh {If outside corporate limits, write RURAL ond give nearest town} 
g 6 URAL ond give Aeores! oy , 7 = ar 
i WILLIS DZ a Bl CESS fF UVC. |9K <5 
2 po Tst fre ea NAME OF HOSPITAL te nol in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
o = ie Y Cit’ ANSTIT! 7o i yA eS, ‘ON A FARM? 
e a5 CHE? BL ASP TALL: ves [] No [Z} 
2 £5 3 Sa. First Middle Ad 4. DATE Mont Do Yeor 
< De DECEASED Y 
a3 (Type or print) 07 ULYEM  - os LUG - | Stam LCFi, hee eee 
{3 = 
3 =o _ 6. COLOR ORR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF W “e cil ae LYEAR|IF UNDER 24 HRS. 
a ionths| Ds H E 
3 3 Je. wivoweo [] oworceo BF | 5, E9 2 8] Doys | Hours Min 

a 
2 3 q 1d of work done! 10b. KIND OF BUSINESS OR INDUSTR rn IRTHPCACE {Stote or foreign eon 12. CITIZEN OF WHAT COUNTRY? 
S$ sot 4 
8 88s y 
& Pes AAAPVY Nh atv LA cc? oF 
3 S Ss 3. THER'S NAME ~) 14, MOTHER'S MAIDEN NAME a , 

< y 

5 55 y a 
8 2 2 I LEE a Zod 4k y) 

ah. ae /AS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOC! to NO. ]17. INFORMANT ‘Address 

Yas, no, oF untnown) 


eer or dates of verviee} 
a Y Ercree*) Fetez Sa 
18, CAUSE OF DEATH =a CEG only one couse ul line for me (b). ond fe). 
PART |. DEATH WAS CAUSED BY: wate L al, 6 me Ei 
IMMEDIATE CAUSE (o} perf cB c x 
/ 


YAO! DUE TO 


ing pl 
Then pleose remave carbon papers. 


Conditions, if ony, which 
gove rise lo immediote 


couse {o). stoting the under. DUE TO 
lying couse lost, te) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}] 19. WAS AUTOPSY : 


PERFOPME! 
yes [J] NO 


The law requires that the death certifi 


200. ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, aa 120 {City or town) (County) {(Stote) 
Hour 0. m. While Not whila foctory, street, office bldg., etc.) 
pm. 19 fot work [] ot work [J H 


21. | certify thot | ottended the deceased from. ee pf tae! LE, to. La ee 19.94, that ! lost saw the deceased 


alive Ot a eS Wd, ond thot death occurred at{O_y2 ZEM, from the causes ond on the dote stoted above. 
< ADORESS (Street, city or town, stote) DATE SIGNED: 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attend: 


he haspital ar attending physician. 
jetached far use as the burial!-transit permit. 


AUN ee wo, _Otheehixsu, Mh loToS 
i] PHYSICIAN'S: 


NAME (Type} 


Fenn oe 77 2b. DATE THEREOF eg ‘OF CEMETERY OR CREMATORY 72d. LOCATION icy, Poe ‘or county} {Stote) 
5 on 
jo —%-y Aasithin Corb Dreen [apr Come IRE 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hoof 


page 3 shauld be 


may be retained 
TO FUNERAL DIRE! 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
§ 1 5 


ce R icon PIREGION'S eae ADORE Po. RECLOBY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) 4 
15M 10/57 0/2 a Kroes tpaecy 15 53 Onthun §. fiend 


1 MARYLAND STATE ae OF HEALTH—BALTIMORE, 18 4 rs 
11906 


ogq CERTIFICATE OF DEATH 


Reg. Dist. No. 


£ So 
8 z a Heras aielly be mag det (Where deceosed lived. If institution, Residence before edmission) 
oe. o. b. COUNTY j 
= MARYLAND: 
2 l Q “L142 AK LAA 1 £22 eg 
b. CITY OR TOWN (IF outside corporote limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TQWN’ guiside corporote limits, write RURAL and give nearest town) 
» RURAL ond give nearest town) 3 We i ? 
y ; 
LAL 2 / 


n 24 haurs after death. Page 4 
nd les ses 


pers. Pages 1 and 2 sha 


f}ér death. 
Le] 


- LdSNAME OF HOSPITAL (If nat in itat, give sireet address) d. STREET ADDRESS e. 1S RESIDENCE 

= ZOR INSTITUTION s / my ‘ON A FARM? 

5 Cid Suk R oe *O0W on ves] NofZ 

: 

= 3. NAME OF First Middle Lost 4. DATE ¥ 

3 DECEASED. We isa <= OF Dace ro es oe 
= Cyber print MC LZ PLL. PHMES.| ™ SC fee G, wha 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) Hours Min. 


puis 


aa I eCion =) = 7. magRieD EEPKiever marrieo [} | 8. DATE OF BIRTH 
CLIAKAE V0 ye. wivowep [J pivorcen [] ; (4 
. te 


ide. USUAL OCCUPATION cio kind 3 work done! 10b. KIND OF BUSINESS OR INDUSTR PLACE (Sfote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
during most of workingrlife, even if retired) Maryland 


: eT i a ee | eee a 
2 i 
S 9 
¢ CLanc{ Mid NAIO VAAL a Ae Se? 
8 TS. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. ]17. INFORMANT 7 Address 
(te, 09, on in Ut yes, give wor or dates of service! 7 , ] 9 
= SA ? - ad, id 
e Aa ee 2 CNAME, 
8 18. Zi OF DEATH [Enter only one cause per fine for {0}, (b), and {e).} _ INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: Aha Ul Sahil 
§ "IMMEDIATE CAUSE (0 = -C- 
= / 7 LUX DUE To 


Conditions, if any, which (b) 
Bae * ——————— 
gove rise ta immediate DUE TO 


cotse (0), stating the under- 


After this certificate has been signed by the attending physician and camplelely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi! 


o 
iad 
© 
c 
= 
F 
4 
S 
3 
a5 
ed 
ee 
gc2se lying couse lost. ic} 
Behe o ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
> = 9 = 
£33 8 ) 3 yess] no 
DUBS = | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18) 
oan. = & | OR CONTRIBUTING CJ CAUSE OF DEATH 
sues © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B58 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
5.293 g Hedr “oxen Wanita! ale na tier factory, street, office bldg., ate | 
sE?§ = p.m. jot work [_] of work 
‘a 
2255 
8 34 21. 1 certify that | attended the deceased fram. to. LOL __., 9. 19 that I last saw the deceased 
33 . 
32 alive on_____.._ <2Ze 19ST. ., and that death accurred at_: a fram the causes and an the date stated abave, 
ay eo DR a (Street, city or town, stote) DATE SIGNED 
Ss 2 LLAM B. tZ Ban 
Bes CELE. 4 
= 060U!UCé~<“=*«‘*YW;:*é‘é‘ RN O_o ee EMD, __ cena -— 
FE>3 Sr win Piya rewicET Center 
8s 2 . WILLTAM B ehien . _ 
ogee Nae ie ih SS ja! ee 
s22 9 Zo. BURIAL, CREMATION, 7b. DATE THEREOF ~ == ]74e. eh ‘OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stor 
ae REMOVAL {Specify} p is WH, Vi 
Bae FA Lex, Mentid Ae de 
a 240. REED BY REGISTRAR | 24b//REGISTRAR'S SIGNATURE 
AAhe JS, Tawa 
YS AIS (4) 
15M 9755 DATE 


MARYLAND STATE DEPAKini.<.__ ---s un TtHt—BALTIMORE, 18 i 
CERTIFICATE OF DEATH — 11907 


a= 


ad 


page 3 should be' 


IGNED 
> Salisbury, Maryland 10/ oye £33) 


PHYSICIAN'S. 


__Fred_R,.’ Gramse 02 S, Division St. 


NAME (Type)__1)) R 


ity 
By arsons Cemetery Salisbury, Maryland 


23. FUNERAL DIRECTOR’ Ss Sane ADDRESS: 2do. REC'D BY nEooRe ‘2ab. REGISTRAR'S SIGNATURE 


Hill & Johns - ocr 7° hin 


4 a Reg. Dist. No. 
cs —— 
8 3 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odminsion) 
is) iC b. COU! 
= $2 Wicomico marvano || “Maryland ‘Wicomico 
ory b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If outide corporate limits, write RURAL ond give nearest town) 
ea RURAL and give nearest town) 
4 2 Hrs. 22 Salisbury 
232 4. NAME OF HOSPITAL (If not in hospitol, give street address) / d, STREET ADDRESS # 1S RESIDENCE 
5 25 
e355 Peninsula General Hospital Merritt Mill Rd., vs NODE 
2 = 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 8 
* 2 
ae (ype or print) GEORGE WILSON TILGHMAN, Sr DEATH 10 2: 19 x 
© aioe 
2 38 5. SEX 6. COLOR OR RACE 7. MARRIED PY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In year [IF UNDER 1 YEAR]IF UNDER 24 HBS, _ 
&. i 
; Ss 1876 thdoy) [Months] Doys | Hours | Min. 
~3 83 Male White wipowep [) bivorceD [] Oct, 10, 7 rt yrs. 
2 €&. 109. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g = ae a ss mast 1 hs < evn if retired) B k 1 ‘a U s A 
£2 ; Rea staée roker Marylan ~S.Ae 
o € & 0, 
es 8 re I \ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 SB a\ Adkt 
B Bers George Tilghman Martha Emmily ns 
=£ 333 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? V6, SOCIAL SECURITY NO. [17. INFORMANT Address 
= €& 2 2 {Yes, na oF unknown) {IF yes, gee wor or dates of service) le 
e 4 4) es 
Sap ak No =~ A/4-/o- 8/4 c Be W. Tilghman, Sr. Salisbury, ma 
=) & 
3B EB 5 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-] INTERVAL BETWEEN 
ae PAE DEA SHEED hd 
ew (9) 
os e@e q 
ST eS j ) 
=. ote uy DUE TO 
Sh so 
= Sar Conditions, if any, which 
s ZEo gove rise to immediate 
5 §8s stating the under. (OVE 1 
2g ae me lying couse last. {c). 
©6e% eee 
3385 ° 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART §(0)|19. er 
SRSEs {2 SOE RPOUNG TOI 
be era ) = 
©ngo6 Ss ee no] 
= < y 
Fotsé = [ 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part #1 of item 1B.) 
—sf£eoe = 
geeer & | OR CONTRIBUTING [1 CAUSE OF DEATH 
agees & [(F ElTHeR, NOTIFY MEDICAL EKAMINER) 
Basis % [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (Count Stave 
B78 CS uv 9 ( 'Y) (State) 
Fslgs 6 Hour oc. m. While Natwhile factary, street, affice bldg., etc.) | 
zzz i = S p.m. Jat work [7] at work [] ‘ 
oases - 7, rg 
z o> : 21. | certify that | attended the-@eceased fram._ L4 cee ae 19.4 eee A M/Z... \9. 52. Sat | last saw the deceased 
asL<e ¥ ay ad 
o.< % alive on_. ee. V2: -M, frdm the causes and an the date stated abave, 
E i. ADDRESS (Street, city or town, state) 
< 
a 
ce} 
a 
< 
i 
= 
& 
Le} 
x 
° 


the registrar priar ta buri 


may be retained 


TO FUNERAL DIRE 


er 
Phd 
=> 
2a 
as 
SS 


DATE 


fo 
2) 
J 
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Ry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1190% CERTIFICATE OF DEATH 11908 


Reg. Dist. No. 
5 ee et ent a See me (Where deceased lived. If institutian: Residence befare admission) 
e — . 
Wicomico MARYLAND j/ ° Maryland » county Worcester 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) - 
Salisbi 28 days Stockton d 


d. NAME OF HOSPITAL (if nat in hospital, give street address} d. STREET ADDRESS i 1S RESIDENCE 


m 


‘OR INSTITUTION ON A FARM? 


Deer's Head ate Hospital vesQ] no] 


. NAME OF First idl 4. DA 
pated irs Middle lost TE Month Doy Yeor 


{Type or prion William E. Tull Dear Oct. 1h 19 58 


S. SEX 6. COLOR OR RACE Ie MARRIED iq) NEVER MARRIED [[] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


Male White wipowen [] pivorced [] 1/17/1871 a ee 


Pages 1 and 2 sh 


yes 


Te. USUAL OCGHBTION (Give kind of wark dane] 10b. KIND. OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareigg eauntry) 12. CITIZEN OF WHAT COUNTRY? 
. dyting ana g life, even if retired) b 
NLUALY His anitil WW Maryland 


1 FATHERS NAME 14, MOTHER'S MAIDEN NAME 


Miles Tull Anne Hudson 


RS aeRO RNY SREDORE 16. SOCIAL SECURITY NO. ]17. INFORMA poke Records, Aden 


18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (cl.} 
PART |. DEATH MEDIATE CAUSE fo) GeNeralized metastases with spontaneous frac 

Vibe 4 purto OL Le emur 
Conditions. if any, z3) 4 Carcinoma of prostate 


se remave carbon papers. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then pl 


gave rise ta immediote 
couse (0), stating the under. 


lying cause lost, 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. Wrest 
RMI 


Hypertensive cardiovascular disease ves] nom 


20a. ACCIDENT WAS UNDERLYING O) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Port Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — |[20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) {Stote) 
Hour a.m. While. Not while: foctary, street, affice bldg., ete.) 1 
p.m. w lot wark [] at wark [7] ‘ 


21. | certify that | attended the deceased from. , 19.28 , to. Oct. , 19.2=_,that |} last saw the deceased 


olive on__ ib e* 19.5) __M, from the causes and on the date stoted obove. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


$A ge — AGEL >. Deer's Head State Hospital 10/14/58 


dy Namcives__G» Kosmahly, M.D. 
iy RY OB-LREMATORY. i 
( ip y ; 
igee PLO Van Le Nuatinicd |Tardee 
MMe oh Vp Uf A Do, RECO BY REGISTRAR | 24//AEGISTRAR'S SIGNATURE 
set Me I ig Ae eae 


‘ate has been signed by the attending physicion and campletely filled in by the & 


is certi 
MEDICAL CERTIFICATION, 


hospitol or attending physician. 


After 


page 3 should be Wetached for use as the burial-transit permit. 
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may be retained 
TO FUNERAL DIRE! 
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1 be MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Qa 
mee: MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11909 


HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before ad 


o. COUNTY et 
Wicomico marveano |! ° STE Maryland » COUNT’ Wicomico 
b. CITY OR TOWN (It cunide corporate fimity, write RURAL cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (if oulside corporate limils, wrile RURAL and give neores! lown) 


ond give nearest town) 
Sali sbury 50 Yrs. 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give sireet oddress) d. STREET ‘ADDRESS a IS RESIDENCE 


Bau. Camden Avee / 331 Camden Ave [res mo CIE 


First Middle lost 4.0ATE Manth a : 


Nina Venables Veale ig 10- 3a 1 58 


i COLOR OR RACE |7- MARRIED [1] NEVER MARRIED [1}| B. DATE OF BIRTH 9. AGE (in yen [IF UNDER TYEAR IF UNDER 24) HRS. 


W wivowro[] _—oivorceo fg |June 17, 1888 “ero. poco Dert g)) Bees Nans 


Oa. USUAL OCCUPATION ive kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | (State or foreign country) 12. “CITIZEN OF WHAT COUNTRY? 


floksemother”™”""""’ | college _Maryland BUSeaS 


13, FATHER'S NAME i, MOTHER’S ‘$ AIDEN NAME 
George C. Venables Margaret Langsdale 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Ye, Some it yes, give wor a+ dates of service) 


-- 217- 10-228 AL Mrs Sara ee Baltimore, | Ma. 
18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (c). oy = aval DETwEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


If ony deloy is necessory. please 


flem. 18. Give Pages }, 2, ond 3 to the funerol direcpor 


o the Chief Medicol Examiner's Office along with form PM3, Page 5 may be retoined for 


File poges 1 ond 2 with the Stote Boards 


24 hours after deoth. 
or its designoted ogent, prior to buriol, cremation, or removol, and in any event within 72 hours offer death. 


in 


Conditions, if any, which 
Gove rise to immediote couse 
(0), stating the undertying{ CUE * 
couse last. (©. 


in pencil 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vey] 9. WAS AUTOPSY 
ORMED’ 
eH fa NO. 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port |! of item 18.) 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day. Yeor 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, term fa {City or town) ian an 
Hour 9, m. While Not while factory, sireet, office bldg., etc 
p.m. ot work [J] ot work 


21. I certify that | taak charge of the remains described abave, held an Autopsy [(], Inspection [XJ], Inquiry XJ. ond in my 
opinion death resulted from: Natural causes Gt Accident [J], Suicide [1], Homicide TJ, Undetermined manner [] 


ACTUAL 
Bere mea a. . _-p, CHIEF MEDICAL EXAMINER [) 


=," ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 


NAME (ype) i DEPUTY MEDICAL EXAMINER mi 1086-58 


Tia. BURIAL. CREMATION. | 226. DATE THEREOF ~~‘ 27. NAME OF CEMETERY OR CREMATORY T2d. LOCATION (City, town, er county) ote) 


REMOVAL (Specify) 
158 eka. = 


hig Marylan 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS = "ORT REGISTENE 2b, REGISTRAR'S SIGNATURE 


m Salisbury, Maryland DATE = tf Konya 
om 048 Tratoonr 


TOR: Page 3 should be used os a buriol-tronsit permit. 
MEDICAL CERTIFICATION 


te, writing the word “pending’ 


* 


DATE SIGNED 


execute the cer! 
A should be fa 
TO FUNERAL DIR 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 i 0 
[1918 CERTIFICATE OF DEATH RO 5m 


TRACE OF REBT 2, USUAL RESIDENCE {Where deceased lived. If institution: Resifette before admission) 
0. COUN Wa LOL ILO RY Pe ae) Ts b. COUNTY “7 


ATY-OR TOWN (If outside corporote limits, write | c, LENGTHOF STAY IN Tb ¢. CIY-OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
Le RAL ond ive gegrest town) ¢ A 


\ director, 


re 


tiled 


/d. NAME OF HOSPITAL (IF nol in hospital, give street oddress}/ ‘3. STREET ADDRESS e. IS RESIDENCE 
// OR INSTITUTION ae ON A FARM? 


—_ = ves] No] 
3. NAME QF ae ys rz Month _Dey Yeor = 
(Type or print) \_/ tlh, DEATH Cr hs ie 
6iRTH 9. AGI IF UNDER 1 YEAR| IF UNDER 24 HRS. 
(pe em 
yy ee E (Stote-pr f foreign country) p 0} 


te 
13, FATHER'S NAM 14. MOTHER® 'SMAIDEN NAME L 
— ant_ Wi VY G Z (gz Le pee tA 


%. WAS Heh EVEN JNU. S. ARMED FORCES? |16. “ie SECURITY NO. |17. Liebiccdke —y J, 9 Address 
fas, No, oF Give wer oF dots of service) j Li, lA 
eZ, WIZZ Ee :. 


1B. CAUSE OF DEATH [Enter only one couse per a for {o), ee ond {c).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED WEA f ONSET*AND Deore a 
, IMMEDIATE Chuse te Z 
7 


DUE TO 


Poges 1 ond 2 sho 


d completely filled in by the 


bamy 


ian on 


t within 72 hours ofter death. 


Then please remove corbon popers. 


Conditions, if ony, which . 
gove rise to immediate 

coure (a}, stating the under. ( OUETO 
lying cBUIe TEs: to 


Past I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}]19. Was AUTOPSY 
4 i oe RFORMED? 
ie O xog 


200, ACCIDENT WAS UNDERLYING £) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! ar Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY Crome, fore, Yor. {City oF town) (County) (Stole) 
Hour a.m. While Nat while factary, street, office bldg., etc.) 
W jot work [J of work [] | ft Hl 


2 Vi, 5 
2.1 cy tha "ele led the sleceased from___ Sb Sh 19. 2S to, ye BLL, ioe 2..that ' last saw the deceased 


alive on_ , andythat“death accurred at 4-2 M, fram the causes and an the date stated abave. 
/ ped (Street, city ar town, stote) ZL Z_DATE SIGNED 


PHYSICIAN'S 
| a ENS 


ed by the ottending physic’ 


in ony even 


ign 


ronsit permit. 


, of remaval, ond 


te hos been si 


tifico! 


is cer! 
|, Cremotian, 


tol of oltending physicion. 
MEDICAL CERTIFICATION 


spi 
fter thi 


(hd 
Daa. REC'D,BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


page 3 should be cBtached for use as the buri 


the cegistrar prior to buriol, 


may be retained by] 
TO FUNERAL DIREC 
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VS A15 {4} Q 
45M 10/57 Fa : DATE DAy> 4 155 


ell 


eral directar, 
Pages 1 ond 2 sh be filed with 


. death. 


Then please remove carbon popers. 


permit. 


ate has been signed by the attending physician and completely filled in by th: 


i th 
page 3 should be’detached Far use os the burial-trans 


e haspital ar attending physicion. 
3: After this certi 


the registrar priar ta burial, cremation, or remaval, ond in any event within 72 hours 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRE 


Vs A15 (4) 
15M 9755 


71 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11903 CERTIFICATE OF DEATH 11911 


Reg. Dist. No. 
= 
Le eee 2. We at (Where deceased lived. if institution: Residence before admission} 
°. wee °. 
Wicomico MARYLAND Maryland » COUNTNorchester 
b. CITY OR TOWN (if outside corporate timits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) w 
RURAL ond give nearest town) 
Salisbury 9 days Hurlock ; 
d. NAME oF RRS AR {If not in hospitol, give street oddress) d. STREET noon e a5 Ee a 
OR INSTI IN 
Deer's Head State Hospital Front Street YES] No Fy 
3. NAME OF First Middle tos! 4, DATE Month Day Yeor 
DECEASED OF 
(Type oF print) George Medford Wheatley DEATH October 30, 9 58 
$. SEX 6, COLOR OR RACE | 7. maRRIED LJ NEVER MARRIED oD B. DATE OF BIRTH 9 Roe {is eer IF UNDER 1 YEAR) iF UNDER 24 HRS. 
. ni y) Month: Do; He Min, 
Male White wiboweo pworceo (] | May 8, 1866 oe Facet yal. eel ee m 
Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retir 
Farmer (Retare Farm Maryland USA 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Unknown Margaret Ellen Wheatley 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(¥en, re. oF unbnown) Ut yes, give wor oF dotes of service) 2 ts 
tinix Ho -- Unknown Deer's Head State Hospital, Salisbury, Maryland 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond {e)-] pti ay ptm 
PART |. DEATH WAS CAUSED BY; Arteriosclerotic cardiovascular disease Pew 
=" IMMEDIAR CAUR eee Eee 
4 DUE TO 
Conditions, if ony, which is Arteriosclerosis, generalized is 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse los. () 
Fa Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. Rebate Sei 
3 Cerebral thrombosis ves) No DF 
= 200, ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hi of item 1B.) 
i OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
& 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120f, (City or town) (County) {Stote) 
a Scena ths While Net while foctory, street, office bldg., etc.) | 
= p.m. : 9 jot work [J ot work (] i 
21. 1 certify that | igtiended he deceased from__OCte 2]y__, 19. 


bey 301, 19. 


alive on_ _M, from the causes and on the date stated abave. 


j f ADDRESS (Street, city of town, stote) DATE SIGNED 
J A ie 
itn =< no.......Deer's Head State Hospital 10/30/58 
NAME (type) Le V. Maldve, M.D. Saliemiry, Maryland... 
‘Zio. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, oF coynty) (Store) 
Nov. 2, 1958| East New Market Cemetery | East New Market, Maryla 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Qda, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


J.J.Framptaa and Son, Federalsburg, Maryland omganas 952 Tatung LO foresee. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
190 CERTIFICATE OF DEATH 


11912 


Reg. Dist. No. 


2 
z, 1, ee >i feared {Where deceased lived. If institution: Residence before admissian) 
0. CO o. b. COUNTY 
> ‘ RYLAND . ae 
4 te oar OD - DE? Aw AL 


b. CITY OR TOWN (If outside corporate limits, write 


a 
4 c. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest lown) 


SEA FERD RvRaL Wo x3 


c. LENGTH OF STAY IN Ib 
4DAyS 


ras A 
‘OF HOSPITAL (If\got in hospital, give street address) 


©: 


2 a 4, NAME OF HOSP! | od. STREET een oS RESIDENCE 
$e aawwsial A Mew enol Vo ab ibn RO’ MTZ Aaptr | 3o-8b 
z 
5 3. NAME OF First Middl test 4. DATE Ye 
rs, DECEASED Tid Sea ae «| Stag ed i= 
3 {Type or print) i = = A) peata /)) : - 96 o. 
3 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years 
i - . last birthday) 

wate eg I\Wh g |wiooweD EL ivorceo [] ( ie: | 8&4 | 64 ys. 


10a. USUAL OCCUPATION (Give kind of work done) 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {State or foreign country) 


: RZ of wee if retired) FAR) DEA Wy ARE 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
f ss 
1S _W.W fentie ANNA SA:ceR 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NG 17. INFORMANT Address 
(Yes, na or unknown) Ut yes, give wor or dates of service) 


in 72 hours aati 


Fars — MRS ROLANDO C.WRIGHT -SEAFBED DEL. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b}. ond (c)-] FS : 7 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 7 He C $ } icX R CLR, Eki DEATH 
t t & 


. IMMEDIATE CAUSE (0), 
YAI/ DUE TO 


Then please remove carbon popers. 


to burial, cremation, or remavol, and in any event wi 


Conditions, if ony, which (o 
Gove rise to immediate 

cause {o}, stoting the under: ( SUE TO 
tying couse lost, 9 


is certificate has been signed by the attending physician ond completely filled in by the 


€ 
a 
Sine 
2 $55 Fa Pawn Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Sos = E 
a 2 re) 3 ves] no GY 
Ey = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Port Il af item 1B.) 
eho & | OR CONTRIBUTING CJ CAUSE OF DEATH 
eee © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 
rpaa4 AR =a, nal : 
O56 & ]20c. TIME OF INJURY Month, Doy, Year |70d. tNJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (Cily or town) (County) (State) 
3.28 6 Hour 0. m. wy [White Nol white fociory, street, office bldg., etc.) | 
Tae = pom, lot work [1] ot work ' 
as 21. | certify thot | attended the deceosed from... 40) 2. 3=., 193. % ta__/ DZ 19.28 -that | lost sow the deceased 
a <4 olive on______. Shi PES AS 19,2 8 , and that death occurred meee [4M, from the causes and on the date stated abave. 
x ¢ 


ADORESS (Street, city oF town, state) 


5 od 
page 3 shau!d be Cetached for 


the registrar prior 


, DATE SIGNEC 
| [sett wo... cehbadititg JAM lord 7-5 
pres 


Zo. BORA. PRRaTIGH: 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. ‘Zd. LOCATION {City, town, of county) {Stote) 
Ta REMOY, peci 0 r 
CPLR OCT 20, (GSB |ODD Pei aus Cem. _|SEAEPD NE (AWARE 


23. FUNERAI re tl TURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 
peal Tepe ‘Udlaon - Sra OR. parCT 30°58 | Anttan £ Hawa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours offer death. P; 
may be retained b: 


TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11805 CERTIFICATE OF DEATH 


=) 


Reg. Dist. No. 


11913 


st 
3 3 Ly) in pon 2 usuat E RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
£ a. o 4 TY 
$2 Wicomico eee aryland » SOW comico 
. % b. CITY OR TOWN [If autside corporote limits, write | ¢. LENGTH OF STAY IN 1b ” c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
& RURAL ond give nearest town) - 
; alisbury 10 Days || /-. Salisbury 
4d Beet Yi Ne {IF not in haspitol, give street address) d. STREET ADDRESS « ba od 
4 Peninsula General Hospital f 110 West London Ave., ves) no® 
3. NAME OF First Middte fost 4. DATE Menth Do; Yeor 
DECEASED 
(Type or print) MARYNEAL MARIAN wooD 10 13 19 58 
5. SEX 6. COLOR OR RACE |7. married [] NEVER MARRIED B. DATE OF BIRTH 9. AGE aisers IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eo Y] Manths| D. Me Min, 
Female White |woowoQ _ovorceoQ |Feb,9,1917 ee gala gma ig 


10a. ee SEENON ipee kind Ft ai 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luting mast of working fife, even if retir 
Never Wolk None Virginia RXXKK U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harry E, Wood Cornelia Plitt 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. nd oF untnown} (0 yes, give wor or dotes of rervice! 
No None Mr. Harry E. Wood, Same 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b). and {c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o! 


d, DUE TO 


INTERVAL BETWEEN. 


ONSET Loe. 


Then please remove carbon papers. Pages 1 and 2s 


Conditions, if ony, which i 
gove rise to immediote 


couse (0), stoting the under. { OVE TO 
lying couse lost, . 


ra Part IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)} 19. Eonar. 
Ols ves) NOD 

© [200. ACCIDENT WAS UNDERLYING C)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port i of item 18.) 

& | of CONTRIBUTING LJ CAUSE OF DEATH 

1 [MiF EITHER, NOTIFY MEDICAL EXAMINER) 

te pce, ek ee 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or tawn) (County) {State) 

8 Wen bam While No! while factory, street, office bldg., etc.) | 

2 


p. 9 fot work [J at work [J ‘ 


After this certificate has been signed by the attending physician and camplelely filled in by th 


¢ haspital ar attending physician. 


rs 


page 3 shauld bedetached far use os the burial-transit permit. 


s J) ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
sionature_{77 “ Uf4 4 yo At Lh fer. 
PHYSICIAN'S r (] 
NAME (Type) _Dy pad 


’ 
= G e' ra 
21. I certify, that Yattenfed jhe deceased from fff _________ On emer i 16 & Le 7_.., 19% Ghat ) last saw the deceased 
alive on 16 3 19 22, Ie --. and that death occurred ot OA , fram the causes and an the date stated abave. 
74 


oo 


36 South Division St., Salisbury, Md. _. 


‘Wie. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
REMOVAL (Specify) 
Eee 3] O 8 Parsons emetary eye gb v Ne PY LANG 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
vais. Hill & Johnson Co, Sali sbury, Md. oareOCT 1 7 '58 Cthug £ F P 


Pee " 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours ofter 7 
\ 
| fa 
X 
ed 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires tha! the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRI 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Pe, 11306 — CERTIFICATE OF DEATH coment ord 


oa 


se 

ce M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

ve, ® COUNTY Wicomico mamano || ° STAT Maryland ». COUNTY Wicomico 

re b. CITY OR TOWN (If outside corporote fimits, write | ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

e 3 RURAL ond give neores! town) 

Sp Salisbury 3 months % Hebron 
= Oo d. Ce Se {If not in hospitol, give street oddress) d. STREET ADDRESS e. PA 
is a Deer's Head State Hospital i Church Street ves EJ No CK 
8 3. Name of Ebenezer Tn mate Lot 4. DATE Month Doy Yeor 
(type or print) Ame, Hi d *. Wricht DEATH October 6 1958 

FY plan rig. 
& 5. SEX © COLOR OR RACE |7. MARRIED Gg] NEVER MARRIED [-} | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HPS 


lost bsrthdoy) Min. 


Male White |wowent] —_pvorceo(} 12/22/1885 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


32. CITIZEN OF WHAT COUNTRY? 


aa during most of working life, even if retired) 

<8 - = ryland _ USA 

2 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

cae I Ebenezer Wright Rebecca Phillips 

8 TS. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ans addres HEDPON = 
AL / [mena nos an ore Hospital Rego Mi 

ex i Nitec) sgt Mrs. Etta 2. Wrist thaire )Church $t. 

8 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).} INTERVAL BETWEEN 


PART I. Coals WAS CAUSED BY: 


IMMEDIATE CAUSE fo) _ EMbolism of left popliteal artery 


5 
6 
Z 
a LL. rl DUE TO es : 4 : , 

ape Re 5 * Arteriosclerotic cardiovascular disease with Years 

gove rise to immediote 

couse (0), stoting the under. ( DVETO 

tying couse lost. © 

Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0}| 19. RERECREEL, 
Aortic stenosis ves] NO Bd 


200, ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) ‘ 
p.m. lot work [] ot work [J 4 


21. | certify that | attended the deceased from.___sJume._30____, 1958._, ta. Oetis.6___., 19. S8,that | last saw the deceased 


After this certificote hos been signed by the ottending physicion ond campletely filled in by thel 
MEOICAL CERTIFICATION 


hospital or attending physician. 
page 3 should be detoched for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the deoth certificote be executed within 24 haurs ofter death: Page 4 
the registrar priar ta burial, cremotion, or remaval, and in any event wi 


ese alive on____Octe 6 ______.. 3 Teme, and that death accurred at_33.20._PM, fram the causes and on the date stated abave. 
A: ADDRESS (Street, city or town, stote) DATE SIGNED 
32 SoM BF wo ._Deer's Head. State Hospital 10/6/58. 
oa : 

o2 1} lemgews Cc. Kosmahly, Ma Ds | ; 

P.) s ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ty) (Stote} 

32 MOM PTA] | Oct.9,1958 Spring Hill Memory Gardens - Be Dif Salisbury, Md. 

3 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (41 HOLLOWAY & COMPANY SALISBURY MARYLAND | oy ocT 1 0 58 Coilun £, Fees 


15M 10/57 


a: director, 
hi ie filed with 


Pages 1 and 2! 


Then please remove carbon papers. 


quires thot the death certificate be executed within 24 haurs ofter death: Page 4 


ar attending physician. 
ate has been signed by the attending physician and campletely filled in by th 


the haspi 


x 


poge 3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian. or remaval, and in any event within 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
moy be retained 


TO FUNERAL DIRE 


VS AIS (4) 
15M 9/55 


amg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11907 CERTIFICATE OF DEATH 


11915 


Reg, Dist. No. 


1. aera tc ad a Sener (Where deceased lived. If institution: Residence before admission) 
°. °. ; 
{icomico MARYLAND laryland » COUNTY Dorchester Co. 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest town) ¥v 
RURAL ond give neorest town) 
Salisbur Maryland 1 mo. 19 days Cambridge, Maryland 3 
d. NAME OF HOSPITAL {If not in hospitol. give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
‘OR INSTITUTION a 5 ON A FARM? 
Deer's Head State Hospital 127 Vue de Léeau Street ves] No TIX 
= 
3. NAME OF Fi idl ‘4. DATE 
Beek ; rst Middle Lost Be Month Doy Year 
(Type or print Elizabeth Maruel Viynn DEATH Oct. 5 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] |. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. a birthday) [Months] Doys | Hours Min. 
Female White — [wioowen) —oworceoQ) | 6/15/1895 By. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1)- BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) a 
Social Worker for Welfare Dept. unk Delaware USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
! Frank Maruel unk 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(echrahiertpetnd? «1 yeusgive Serer dete ef serve) 3 F 
unk unk Hospital Records Salisbury, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ones ae uw 
, IMMEDIATE CAUSE (0) Recurrent Cerebral Hemorrhage weeks 
DUE TO i“ 
Conaeceit on wwii: é Arteriosclerosis general 
gove rise to immediote 
couse (0), stoting the under, (| OVE TO 
lying couse lost. a 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) {19 Bac EN 
yes [] No 4 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 of Port tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, , 20f. (City or town) {County) (State) 
Hour 0, m. While Not while factory, street, office bldg. etc.) | 
p.m. 19 fot work [] ot work [] H 


i 
2). | certify that | attended the deceased from Aug.» 255 __ ,19.58_, to Oct. 53 . 19..2=,that | last saw the deceased 


alwe G6 Obs S.. " 1pAbBe we, and that death occurred at(2.35._AM, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S Vv 
NAME (Type) s. 
ATION ( 


bey RIAL, CREMATIO‘ bop y O Me. ME OF ELERY OR CREM. Z mr tow 
SPisze OS agg CA LE, Fy, (Sor CG 


LLL 
ALD fi pe LG pe cliitineg REC'D BY REGISTRAR | Z4b. REGISTRARS SIGNATURE 
eprogens > LL. woth Ld. fies OT 18 | Titan £ Haw 


county} 


